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DEDICATION 


One day I was struck by how everything is paired: two 
yellow butterflies danced by me, then two sanderlings played 
in the air nearby. Then I saw two salamanders in a mouth-to- 
mouth embrace on a branch of an orange tree. And by the 
water, two pelicans swooped and dove together, oblivious of 
the rest of the world, while two dolphins bobbed in the 
distance. Then I saw two turtles sunning themselves, and 
two deer grazing. The idea of pairs permeated my thoughts: 


TWO BY TWO 

When God commanded Noah, 

He built his mighty ark. 

He sweated, toiled, and built his craft 
with trees and tar and bark. 

Then as the Planner instructed, 
animals boarded two by two. 

And I thank our God, each and every day, 
for pairing me with you. 


As always, this book is dedicated to Luscious. Many have 
asked me who he is; you can get a glimpse of him on the 


cover of "WELLNESS AGAINST ALL ODDS". 
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TOO GOOD TO BE TRUE? 


• How would you like to get rid of depression once and for 
all? 

• How would you like to be drug-free, regardless of your 
diagnosis? 

• How would you like to show your doctor that depression 
is not a Prozac deficiency? 

• How would you like to be able to turn on your brain's 
happy hormones anytime you like? 

• How would you like to get rid of all your other medical 
problems? 

• It only sounds too good to be true if you are not well- 
versed in the blueprint for 21st Century medicine. For it 
looks for causes and cures, not drugs and surgery to 
merely put a Band-Aid on symptoms. 

• If you would like to be healthier and happier than you 
have ever been before, come join the 21st Century medical 
evolution. 

• This is your chance to take control. 

• This is your gift of hope, where there was none. 

• We invite you to learn what even your doctor does not yet 
know. 

• Just when you thought you were at the end of your 
medical rope, along comes the blueprint for health, 
happiness and perennial hope. 
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VOLUME I 


(CHAPTERS 1-4) 

ENVIRONMENTAL 

FACTORS 

THE DEPRESSION EPIDEMIC AND 
ITS HIDDEN FOOD, CHEMICAL, 
HEAVY METAL, AND MOLD 
CAUSES. 




CHAPTER 1 


THE UNDIAGNOSED EPIDEMIC 

INTRODUCTION 

There is a disease that constitutes the biggest epidemic in the 
history of mankind. For more than one in two people is or 
will be affected by it in their lifetimes. And if you do not 
have it yet, your chances of escaping are slim. The worst part 
is that even if you never get it, the factors that cause it also are 
the cause of nearly every other disease. Whether it be heart 
disease, arthritis or high cholesterol, chronic fatigue, 
fibromyalgia, lupus, interstitial cystitis, undiagnosable 
symptoms, allergies, chemical sensitivity, prostatitis or 
cancer, the causes of depression are common to all diseases. 

For as you will learn, the label or name of your malady is 
inconsequential. The only thing that counts is what causes it. 
For only when you find the cause are you able to get rid of it 
forever, as opposed to being sentenced to a lifetime of drugs. 
We are going to focus, for ease of learning, on one disease, the 
cause of the biggest, yet unrecognized, and under-diagnosed 
epidemic in history, depression. And as you will learn, all 
that you learn about it can be applied to any of your other 
symptoms, for this book introduces you to file blueprint of 
modem cause-oriented medicine. 

Depression is the worst illness or disease there is. Just 
imagine if you have a broken leg. You know the cause, and 
you know the amount of time during which healing should 
occur. There is hope. Or take as an example file most 
dreaded of diseases, cancer. As you will learn in here, there 
are many people who have totally healed their cancers after 
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everything that medicine had to offer failed. There are those 
who have healed when medicine has frankly told them that 
there is nothing more that can be done; healed after surgery, 
radiation, chemotherapy, and bone marrow transplants have 
failed, and metastases dominated. So even the most dreaded 
cancer is not without hope. 

So what makes depression so awful? What separates it from 
all other diseases which are much more physiologically 
painful and certainly potentially more fatal? The lack of 
hope. For without hope, these people would not have had 
the tools with which to venture outside of the medical model 
and heal the impossible. But by definition, depression is the 
one disease devoid of hope, at least in the eyes of the victim. 
Fortunately, nothing could be further from the truth. For 
depression has as many cures as it does causes. The trick lies 
in finding the one that relates to each individual. And that is 
what this landmark four volume book is all about. 

The goals of this book are multiple. First is to show you that 
in the majority of cases, depression has identifiable and 
correctable hidden causes. In other words, there are 
environmental triggers, such as hidden food, chemical and 
mold sensitivities as well as vitamin, mineral, essential fatty 
adds and amino add defidendes that can cause depression. 
And hormone deficiendes, the leaky gut syndrome, intestinal 
dysbiosis, heavy metal toxidty, toxic encephalopathy or brain 
fog and many more causes are legion. For no two people 
with depression have the exact same set of causes. 

The good news is, there are some pretty basic, inexpensive 
techniques to identify many of these causes and correct them 
once and for all. No longer does depression have to be 
treated as though it were a Prozac defidency. A lifetime of 


2 



medications in fact, by not uncovering the real causes can not 
only lead to an escalation of symptoms , but to the creation 
of new and seemingly unrelated symptoms. And the most 
dreaded worsening of depression, culminates in suicide. For 
by not uncovering the real deficiencies that are the causes of 
depression, these can go on to cause other seemingly 
unrelated medical problems which can eventually also lead to 
death. The good news is that there are so many correctable 
causes of depression, it should no longer be shrouded in 
despair and hopelessness. And you can most likely learn to 
heal the impossible as many others have. 


DISCLAIMER 

By no means should you discontinue any medications until 
you have devoured this book and then discussed it with your 
physician. He will show you how to safely discontinue 
medications once you have found and corrected some of the 
triggers of your disease. Any medications can have serious 
withdrawal effects and need tender loving supervision. In 
fact this book is not to be a treatment for use by a depressed 
person. Instead it is a source of ideas for you to share with 
your physician so that together you two can explore the many 
potential causes and cures of your depression. And be ever 
mindful of the fact that even though you may uncover some 
interesting causes, it may not yet be advisable or safe to 
discontinue any medication until you are certain that all of 
the causes (the total load) have been identified. 

The goal here is not only to find the causes of depression, but 
to get rid of it without drugs. As a side effect, it usually 
allows you also to get rid of all your other symptoms and 
brings you to a level of health that far exceeds anything you 
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have ever experienced before. For you will find, that you can 
make the body truly healthy as opposed to masking, or 
covering up symptoms with drugs. Only then can you reach 
a level of vitality, health, happiness and love that you never 
before thought was possible. 

Remember, this book is not intended as a treatment, but as a 
guideline for you to work with your physician in helping you 
heal depression. And your physician must be the pivotal 
person in helping you wean yourself from medications. His 
knowledge, experience, and care are indispensable, and you 
cannot duplicate or substitute for it with any one book. 
Granted he may be unfamiliar with many things that are in 
here, but by sharing and working with him, you will most 
likely more than magnify your healing potential, many fold. 

Note: Trademark names for medications are mentioned 
throughout this book. For the chemical name, description of 
beneficial effects and unwanted side effects, dose and 
manufacturer, the reader if referred to the PDR 
(PHYSICIAN'S DESK REFERENCE). This book that 
describes all FDA approved prescription drugs (and there is a 
companion book for non-prescription drugs) is found in most 
physicians' offices and public libraries. Your local pharmacist 
can tell you whether generic equivalents exist. 
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AN EPIDEMIC IN DISGUISE 


According to Dun & Bradstreet (IMS America division that 
tracks drug sales) the number of people treated with 
antidepressants between 1993 and 1994 increased 19%. That's 
19% in one year, folks! Meanwhile the National Institutes of 
Mental Health disagrees and says 17.4 million or 10% of the 
population is treated for depression. But studies show that 
doctors miss diagnosing over 66% of the people who are 
depressed. So no matter how you cut it, even the most 
conservative estimate says we have an enormous epidemic 
of depression in this country (Newman J. Prozac and her 
sister, MIRABELLE,76-78,Aug 1995). 

As an example, Prozac passed the FDA in 1988. By 1994 it 
was the fastest growing prescription drug. And it is the 
second biggest money-making drug in the U.S. with sales in 
the U.S. alone of over $1.2 billion. #1 is Zantac, which cuts 
stomach add secretion so you become vulnerable for 
developing mineral defidenries that can mimic or cause 
depression, not to mention causing you to succumb to a 
magnesium defidency-induced heart attack. And Zoloft (a 
cousin to Prozac), which was passed in 1992 jumped from #21 
to #10 on the drug hit parade . 

Every day over 15 million people take a pill to feel better. 
Other studies show that more than 12 million Americans 
suffer from depression and that the number is rising. And 
remember there are other studies that show that over half 
(66%) of those who are depressed are not even diagnosed. So 
you can probably at least double that number. Depression's 
annual cost is estimated between $30 to $44 million dollars a 
year. And that ignores the drug addicts, alcoholics, learning 
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disorders, bulimia, hyperactivity, schizophrenia, manic- 
depression, bipolar abnormalities, anorexia, PMS, chronic 
fatigue, panic attacks, low achievers, undiagnosable 
syndromes, and scores of other diagnoses that cost much 
more money, yet are related to the same chemistry. 

In 1988 Prozac was introduced. By 1993, sales reached $1.2 
billion and they keep rising. And this ignores the other anti¬ 
depressants, doctor visits, time lost from work, etc. (Pine E, 
The Prozac Dilemma, WOMAN'S DAY, 74-81,3/14/95). 

And what you may not know is there are scores of other 
labels that directly relate to the label of depression. And there 
is a constant search for more uses of Prozac to increase its 
market share even more. You will read how PMS has become 
a Prozac deficiency (Volume LQ). And over a third (36.6%) of 
people recovering from surgery get what is labeled as post¬ 
operative delirium. What this means is that after surgery, 
they get confused, crazy, disoriented, depressed, or a host of 
other cognitive dysfunctions showing that the brain is not 
functioning on all cylinders. And why shouldn't they since 
both surgery and the IVs and medications deplete nutrients 
that run the happy hormones. 

In 26 studies, the incidence of post -surgery mental problems 
ranged from 0-78%. This is a huge number of people each 
day who suffer brain symptoms from the cumulative effect of 
toxic anesthesia, the flushing out of minerals with IVs, the 
loss of nutrients used to detoxify medications, etc. All it says 
is the total load of surgery, meds, anesthesia, IVs, the stress of 
being sick and in the hospital, the effects of the disease itself, 
etc. finally lowered the nutrient base to a level where the 
brain was temporarily out of commission. This little set-back 
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can easily double and triple hospital stay, complications and 
expenses. 

The unbelievable part is that current articles from major 
medical centers still fail to look for biochemical causes other 
than psychiatric (Dyer CB, Ashton CM, Teesdale TA, 
Postoperative delirium. ARCH INTERN MED, 155:461-465, 
1995). And this complication of post-operative depression 
alone, not only prolongs the hospital stay and greatly 
increases the hospital costs, but increases the patient's 
vulnerability for future depression, heart attacks, and other 
diseases, including cancer. 

And the longer he stays in the hospital, the greater his 
chances of going downhill faster. This includes the increased 
possibility of creating new symptoms, as he is attempting to 
survive on green jello. The costs to the American public are 
enormous. Clearly our current form of medicine will 
bankrupt us and simultaneously keep the chemical industry 
the number one money-maker as physicians nurture a nation 
of drugged zombies. The rules that govern HMOs (health 
maintenance organizations) are really guaranteeing disease 
and drug-maintenance. 

You will learn of hundreds of correctable causes for 
depression of all types. Many of them are very inexpensive, 
many cost nothing. Many can be done at home. Now that 
you know the odds are in your favor to become happy, I 
hope this will give you enough hope to get rid of the cause of 
your depression once and for all. And you will learn that 
this is a blueprint for not only depression, but all diseases. 
It is the medicine of the future and the future is now. For to 
begin most treatments with drugs and surgery only, is to 
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assure the sick get sicker, quicker, and the rich get richer. 
And you will lose your empowerment in every aspect of life. 

This in no way has been an exhaustive book on all the causes 
of depression, but some of the most common and correctable. 
You could be depressed because of a subdural hematoma 
(blood clot) in the brain from a fall and bump of your head 
months ago. Or it could be because of the battered female 
syndrome. The causes are limitless, as are the treatments. 

But if you use the 80-20 rule, 80% of the people will be better 
with 20% of the diagnostic and treatment armamentarium. 
And I believe after 26 years of medical practice that for the 
vast majority, that 20% lies within the scope of what we are 
presenting. Why even government studies show that the vast 
majority of all diseases, including cancer, have major 
influences from patients' diets and environments. So I'm 
merely trying to take the mystery out of medicine for you, to 
enable you to immensely magnify your chances of getting 
well, once and for all. 

You need a physician who will help you find the causes of 
your depression. I suggest you do not choose one who won't 
read things you bring to him. And do not fall for the line that 
he is too busy to read. This is his business. Your health is his 
bread and butter. If he is too busy to grow and learn in his 
chosen field, you can do a lot better elsewhere. 

He chose the business of keeping you alive. So he owes it to 
you to know as much as possible about it. It is part of the job 
he chose: to keep learning. It is his job to read everything you 
bring him that you feel relates to your health. Or he should 
refer you to someone who is interested enough in your health 
and who can help. For refusing to assess things that you bring 
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to him that you feel are relevant to your health means, what 
you see is what you get. It means he is as smart as he ever will 
be. He is not interested. He is never going to grow any 
further. He is dosed for learning. It means it is time for you 
to move on. But with HMOs, this is not often possible. This is 
where people power comes in. 

Do not let anyone intimidate you so that it stops you from 
finding the causes for your depression, or any of your other 
symptoms. Life is passing you by, and is far too predous. 
For every moment of happiness that eludes you is gone 
forever. So let's get cracking. You have a lot of living to do. 
And a whole lot of happiness to experience, share and give. 
And never hesitate to remind those whom you have left in 
your wake, that depression is not a Prozac deficiency. 

There is no question that illness is epidemic . People have a 
bag of pills, a laundry list of symptoms. And health is the 
topic of conversation everywhere. And now you know why. 
But what is even better, is that you know how to get rid of 
your symptoms. For we have used depression as merely a 
prototype or blueprint of the formula for every symptom. 

At the top of the list of human maladies for the U.S., the land 
of plenty, is a disease that affects more than one in ten. It 
affects more people than all who have cumulatively died for 
our country in modem wars. Each year it affects more than 
20 times the number of people who die of all cancers put 
together. 

There is no question that depression amounts to an epidemic 
that is so silent that it may never be recorded in the annals of 
history. And you will learn why. Fortunately, you are about 
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to learn the answers. You do not have to be a part of this 
EPIDEMIC IN DISGUISE. 
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THE MANY GUISES OF DEPRESSION 


Depression, like many illnesses, has a whole spectrum of 
symptoms; no two people are exactly the same. Sure, when 
we think of depression we think of someone who feels 
hopeless and no longer cares about anything and nothing 
matters. Depression can accompany many diseases and 
actually be a side effect of diseases, such as chronic fatigue or 
a low thyroid as simple examples. Or it can manifest itself as 
a prolonged grieving period, or a psychotic state where there 
are extreme highs and schizophrenic-like mania interspersed 
with the extreme lows of depression. Or as is most 
commonly the case, it can just be that overwhelming feeling 
of being overwhelmed or trapped or feeling like a 
tremendous failure, or feeling unproductive or purposeless in 
life as though it were passing you by. 

Depression can also be a life-threatening or debilitating 
physical illness, and a devastating cause of disability. The 
worst result of depression is suicide. Depression can begin 
gradually and sneak up on an unsuspecting victim, or occur 
precipitously as from loss of a job, failure in love, passing a 
landmark in age or the loss of someone irreplaceable. It is the 
nadir or depth of human despair with seemingly no end in 
sight. It appears to the beholder that it is incurable, without 
hope, and there is no way out. 

Psychiatrists, in the institution of the American Psychiatric 
Association, have long been at work categorizing all types of 
mental disorders including depression and it's many phases. 
These are outlined in the DIAGNOSTIC AND STATISTICAL 
MANUAL OF MENTAL DISORDERS, REVISED (DSM-III-R, 
1987). In this, they have determined that severe or major 
depression occurs in up to 26% of woman and 12% of men in 
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their lifetimes. That is 1 in 4 women and 1 in 8 men. This is 
severe or major depression: this doesn't say anything about 
the moderate or more "minor" types which can be just as 
debilitating and for which no diagnosis is rendered, because 
it either goes unreported to a physician or unrecognized. 

But I don't have to waste time telling you what depression is, 
because you obviously are all too familiar with it if you have 
picked up this book. What you are not familiar with are the 
tools you are about to learn to use. For with these tools, you 
have the potential to not only identify the causes and cures of 
your depression, but the causes and cures of every other 
ailment you have. Sounds preposterous? You bet! And what 
makes me such a hot authority? And if these techniques are 
so bloody great, then why haven't you and your psychiatrist 
heard of them before? Sounds more like some crazy scheme 
to merely sell another worthless "How to" book. 

First of all, I am not naive enough to ever call myself an 
author. It is obvious I have no journalistic training. But as 
you will learn, the techniques in here apply to every illness. 
And the amount of money that could ever accrue from a book 
such as this (or any book for that matter) could never repay 
me for the hours that it took away from my life, and more 
importantly the hours it took me away from Luscious. And I 
am not even a psychiatrist, but a medical doctor whose 
specialty is environmental and nutritional medicine. 

So why do it? Because I feel I must give back. I feel so lucky 
to have been rescued from the depths of despair by the 
techniques in this book that I must share them with the 
people that I know are out there suffering just as I was. I 
remember at several points my husband would ask, "Bunny, 
what is it that you want to do? What would make you 
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happy? We can do anything your heart desires....any thing 
that would make you happy. Do you want to move, travel? 
Do you want to practice, cut down, or quit?" And all I could 
do in response to a totally loving proposition from my Prince 
Charming was cry. For I had no idea that there was anything 
that could ever make my happy again. And that is when you 
know it is biochemical. That is when the warning bells 
should go off and announce, there is a diagnosable and 
treatable cause for this abnormal state of the brain. 

As a physician, I read and studied everything I could get my 
hands on, tried every drug, enrolled in all sorts of psychiatric 
courses for physicians and lay alike, all to no avail. The ironic 
thing was that I had a very happy life. As the oldest of 8 
children, from a poor family, I had, through scholarships and 
constant hard work, been not only the first person in my 
family to ever go to college, but to medical school as well. I 
put myself through and in addition, I was a female in the 
1960's! I had (and still do 26 years later) the most perfect 
husband in the world, wonderful friends, a successful 
practice, and all the things that should have made me happy. 

But the longer I was unsuccessful at curing my depression, 
the more other seemingly unrelated ailments I developed. It 
was like belonging to the disease-of-the-month club. Because 
I did not understand the true pathology of disease and 
depression (and it is still not taught to this day in medical 
schools), I did not know that if at first you fail to find the 
cause of a symptom and fail to fix what is broken, that you 
will inevitably go on to develop multiple other symptoms as 
the system continues to deteriorate. 

No, I am surely not any smarter than other doctors. And I 
was never at the head of my medical school class. In fact, due 
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to my brain fog from undiagnosed chemical sensitivity, it is 
amazing that I even finished. But I did have one major thing 
going for me that enabled me to get to the cause of depression 
for myself and thousands of others. I was so bloody sick, I 
had no choice. I was so colossally stuck that I had to find a 
way out. And I was fortunate enough to be given the 
resources to study night and day after office hours, travel 
around the world learning, and work at the problem until the 
answers appeared. And as readers of our other books know, 
my most precious gift has been the constant loving support 
and guidance from Luscious. 

Years later when we had identified the causes, I asked my 
husband (God's greatest gift to me on earth), "Luscious, what 
did you think all those years when I was so crazy and so 
depressed? How did you ever have the love and strength to 
stand by me?" 

"First of all, I knew there must be a cause. Like the nursery 
rhyme, when you were good, you were very, very good. But 
when you were bad, you were horrid. There had to be an 
explanation for such wide swings within the same person." 
And the many causes are what we are about to share with 
you. For not only did they solve my depression and all other 
symptoms, but that of thousands of my patients. My quarter 
of a century medical practice has enabled me to fine-tune 
many of these techniques. Luscious says we physicians call it 
the "practice of medicine", because we never quite get it 
right. He is correct, as usual. But that is also the fun of 
medicine; the fact that there is an endless discovery of ways 
in which to help people attain wellness. 

So although with depression you may have lost all hope, you 
haven't lost your marbles. And although you may have lost 
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all hope, you haven’t lost your logic, and your innate 
instinctive intelligence. The logic that tells you that 
depression is not a Prozac or other medication deficiency. 
The logic that tells you that all problems have a cause and a 
solution. The turning point is when we reach that point of 
having sufficient data to figure them out. This book is 
designed to give you that data. In fact, these techniques are 
not limited to depression. They have been successful in a 
variety of brain diseases, including manic depression, 
obsessive compulsive disorders, schizophrenia, anxiety, panic 
attacks, depersonalization, phobias, addictions, eating 
disorders such as anorexia and bulimia, hyperactivity, 
attention deficit disorder, learning disabilities, dyslexia, 
autism, seizures, early Alzheimer's disease, Parkinson's, 
Tourette's syndrome, tics, multiple sclerosis, memory loss, 
mood swings, PMS, chronic fatigue and many other brain and 
non-brain diseases. 

In truth, no disease is completely appropriately treated until 
these techniques have been applied to it. It doesn't matter if 
you have arthritis or cancer, occluded arteries or simple high 
blood pressure and cholesterol. As you will see, there is a 
biochemical and environmental trigger or cause for most all 
problems of mal-health. Once you learn the formulas of how 
to identify the causes, many of which are inexpensive and can 
be done at home, you are on your way to real health. For real 
health is not reliant upon drugs and surgery. It is the ability 
to awaken symptom-free, vivacious, enthusiastic, and happy. 
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THE CURRENT DIAGNOSIS OF DEPRESSION 


When you look at the scientific literature, it is pretty scary 
what is happening in the world of depression. First of all, 
family physicians, who are the gate keepers of medicine, now 
actually miss over 2 out of 3 patients who are depressed. In 
one study, family physicians detected only 40 out of 143 
confirmed as suffering from a depressive disorder 
(Anonymous, Family doc's show depression prowess, 
SCIENCE NEWS, 147:148, March 11,1995). 

In another paper issued by the U.S. Public Health Service, 
they stated that family docs miss over 50% of people who 
have major depression. And this doesn't say a thing about 
the depressions of lesser severity, which do not even get 
counted, diagnosed, treated, or recognized, or that do not 
even go to a doctor. Other researchers suggest that 66% of 
generally depressed patients are missed or are not diagnosed 
as depressed by their doctors. But if the depression is severe, 
then only 25% are missed. 

In many articles, the signs of depression are spelled out for 
physicians. They can include sadness, discouragement, 
hopelessness, feeling of being blue or low or being down in 
the dumps, lack of enthusiasm, or loss of interest in person or 
things or activities that had been important or pleasurable. 

Depression rarely exists alone. When depressed patients are 
finally diagnosed, these patients often have lack of energy or 
fatigue as a major part of their depression, in addition to 
anxiety or phobias or fears. Common features accompanying 
depression in addition to fatigue or loss of energy include 
disturbance in sleep and eating. And depression is 
commonly accompanied by other body complaints, feelings 
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of guilt and worthlessness, agitation, irritability, memory 
defects, inability to concentrate, difficulty in thinking and 
making decisions, or thoughts of death and suicide 
(Massarelli JJ, Recognizing and treating depression in the 
elderly, INTERNAL MEDICINE WORLD REPORT, 10:3;10, 
February l-14th 1995). 

This author goes on to explain that unexplained symptomatic 
complaints, as well as disturbed sleep patterns, weight loss 
and alcohol abuse may be dues to the diagnosis of 
depression. In other words, if we can’t figure out what is 
wrong with you when you complain of stomach, chest, nerve, 
arm, and etc. problems, then we should consider depression 
as a diagnosis then also. As with other authors, he then 
jumps into psychotherapy and drug treatment, with no 
thought for finding the correctable causes. 

In terms of the cause, when it is looked for, the authors 
mainly concern themselves with only medication side effects, 
drug abuse, or simple medical causes like hypothyroidism 
(Kathol RG, Diagnosis and management of depression by 
primary care physidans: New guidelines, INTERNAL 
MEDICINE WORLD REPORT, 9:7;33 April l-14th 1994). 
Then again, the author jumps right into drugs as the main 
treatment. 

Another spedalist states that part of the problem is that many 
primary care physidans hold the belief that depression is a 
non-spedfic syndrome. In other words, it is a diagnosis of 
exdusion. This is a major problem that it is considered a 
diagnosis of exdusion. This means that once a physidan is 
stuck and doesn't know what else to do for the patient, he 
often slaps the label of depression on him (Coulehan JL, 
Managing depression in primary care, INTERNAL 
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MEDICINE WORLD REPORT, p 34-49 December 1994). 
Again however, once it is diagnosed, a few rudimentary 
medical conditions are ruled out (diabetes, liver disorders, 
anemia, etc.) and then drugs are used for the main therapy. 
In essence, depression seems to be a drug deficiency. For it 
is treated as though it were a deficiency of anti-depressant 
drugs. 

You can plow through medical journal articles, scientific 
papers and psychiatric text books and no where will you find 
the differential diagnoses included in this book. No where do 
they look for the total package of hormonal and nutritional 
deficiencies, environmental triggers and the total body 
burden of stressors. But once you find these, as you will 
learn, you will have the power to heal your own depression 
without drugs. And should it ever attempt to rear its ugly 
head again, you are prepared to zap it at the onset, never 
letting it get a foot-hold or out of control again. The 
AMERICAN PSYCHIATRIC ASSOCIATION DIAGNOSTIC 
AND STATISTICAL MANUAL OF MENTAL DISORDERS 
lists the criteria for their diagnosis of depression. It includes 
a depressed mood or loss of interest and at least 4 other 
symptoms (from the group that follows) for over 2 weeks: 
changes in appetite and weight, disturbed sleep, agitation or 
its reverse, lethargy, retarded motor activity, fatigue and loss 
of energy, feelings of worthlessness or excessive guilt, 
suicidal thinking or attempts, and difficulty concentrating. 

As you will see, these symptoms occur more frequently as 
persons age. So sometimes they are erroneously attributed to 
nothing more than aging. And they are indistinguishable 
from the brain fog or toxic encephalopathy of 21st century 
chemical sensitivity. The result is that many chemically 
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reactive individuals are erroneously diagnosed as being 
merely depressed. 


CAUTION: SUICIDAL THOUGHTS 

Let's stop right here on the suidde idea, though. If you feel 
suicidal, or have thoughts of suidde or have made plans, 
please remember the old adage that it is always darkest 
before the dawn. For just when things seem to be at their 
worst, when it couldn’t get any worse, that's when some of 
the nicest turnarounds, the most amazing mirades, the 
pleasantest surprises, and more have happened. You 
certainly would not want to miss the happy ending to this 
story, would you? 

If you entertain any suiddal thoughts, please confide them in 
your friends, relatives and doctors. Enlist their help to watch 
over you as you heal. Many towns have a suidde hot line 
you can call, or support groups. You can always dial 911 and 
get an ambulance to take you to a hospital where you can be 
observed and protected against yourself for as long as you 
need. Or go to your doctor or an emergency room for your 
depression. Whatever you do, don't be dumb and miss out 
on some wonderful surprises. 

Fortunately, most of the people who are depressed are not 
suiddal, but have such a wide variance in symptoms, that 
definitions are almost useless. That is why I have given you 
many different groups' definitions. But suffice-to-say, if you 
do not feel perky and bouncy and do not have a zest for life, 
you could be depressed. And if you rationalize your lack of 
energy and enthusiasm by blaming it on some other medical 
condition that you have, read on, for it is all related. And 
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don't use the old cop-outs that you just need more sleep, have 
too much stress, or any other excuse. If you don't feel great, 
then let's find out why and rectify it. For as Granny told us, 
and as you will see, a stitch in time saves nine. In other 
words, fix it now or pay a far greater price later. 


DEPRESSION IS NOT A PROZAC DEFICIENCY 

As you see from this quick survey on how depression is 
diagnosed, it is often missed. And when it is diagnosed, it 
can merely be a substitute diagnosis to compensate for not 
knowing what else to give as a diagnosis. The underlying 
causes that are outlined in this book are not considered. 
Instead, people are automatically plopped on a drug. 

We are going to talk about Prozac, not because I have any 
malice toward the drug itself, or its manufacturers, but 
because it is the one most in the limelight and has even been 
toted as a miracle drug for depression. It is the number one, 
most commonly prescribed drug. So it will only serve as a 
prototype for other drugs used in psychiatry for the 
treatment of depression. For once you can understand a great 
deal about one drug, then you will have a pretty good idea 
about many of the aspects of other drugs, even if they have 
different mechanisms of action and different side effects. 

Sales figures for August, September and October of 1990 
showed that over 400,000 new prescriptions for Prozac were 
being written in the United States. This means that nearly 
half a million new people were on this anti-depressant drug 
alone in only 3 months' time, a quarter of one year. This does 
not count all the people that were already on it, the 66% who 
were not diagnosed, nor all those on other anti-depressant 
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drugs. Depression it appears is epidemic. Yet in spite of so 
many anti-depressants to choose from, with vast advertising 
and PR work, Prozac has managed to become a common 
name for the man in the street who equates it with the 
treatment of depression. 

So what is so wrong about helping someone who feels 
depressed by giving him a drug like this? Actually, many 
people are very content taking their Prozac. It has helped 
them continue on with their lives. But three major problems 
occur from taking a drug like Prozac to "fix the mind". 


SIDE EFFECTS 

First of all, there are many side effects, which we will go into, 
which include worsening depression and suicide. Second of 
all, it covers up the symptoms, so the real cause is not looked 
for. The real causes often can progress, as you will see, and 
lead to many other illnesses, including sudden cardiac death. 
And third, when a person is a Prozac zombie, or zonked out 
on a drug, he does not have all of his normal responses. You 
have seen people on Prozac; it's like talking to the wall. They 
just don't have the spontaneity, vivadousness and emotion 
that a normal person has. Their responses are blunted, and 
when this happens, the person's psycho-spiritual responses 
are blunted as well. This is a dangerous thing to be out of 
touch with your own emotions and spirituality. 

Antidepressant drugs have many nasty side effects. First of 
all, most all of the psychiatric drugs can cause depression 
themselves, to the point that people are suiddal. They can 
also cause a condition called tardive dyskinesia with 
uncontrollable jerky tics and spasms of the voluntary musdes. 
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It can also cause a tardive dementia / where the person 
appears senile. 

These side effects often come about because the work of 
metabolizing an anti-depressant uses up nutrients (like 
vitamins and minerals). Then when you finally reach a 
specific low and deplete certain nutrients, you start having 
side effects from that nutrient deficiency. And because you 
need that nutrient to properly metabolize or detoxify the 
drug, the unmetabolized by-product of the drug can also go 
on to cause nasty side effects. It turns out that in the clinical 
trials of testing Prozac, that there were 27 deaths, but this did 
not hold the FDA back from approving the drug in what was 
one of the fastest drug approvals ever noted. 

With the freedom of information act, consumer groups have 
collated the evidence. That there have been over 1,885 suicide 
attempts and 1,734 deaths from Prozac as of September 1993. 
There have also been over 28,000 reports of adverse reactions. 
In spite of this, Prozac remains in the armamentarium of 
physicians and it remains under the protective wing of the 
FDA. 

There are well documented studies of how members of the 
FDA's advisory committee received large research donations 
from the very company that makes the drug (Whittle TG, 
Wieland R, The story behind Prozac, the killer drug, how the 
FDA approved, whitewashed and continues to protect the 
most deadly prescription drug in history, in FREEDOM, 
Nov/Dec 1993). The issue regarding the FDA hiring 
consultants was even addressed in THE WALL STREET 
JOURNAL (Gutfeld R, FDA is urged to take steps to ensure 
objectivity of advisors, THE WALL STREET JOURNAL, 
Wednesday December 9,1992). 
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But my goal is not to pick on the FDA or dwell on the politics 
of medicine, but to show you hopefully how to get free of 
depression and free of drugs. So let's move on to the other 
side effects of antidepressant drugs. As with any drug, there 
is a long list of effects, but as you have seen, worsening 
depression, suicide and death are certainly the ultimate. 

One side effect is a condition called the serotonin syndrome, 
which is caused by an adverse reaction to this entire class of 
psychiatric drugs. The symptoms are that the patient feels 
drunk or dizzy. He has spasms or jerkiness of the muscles 
involuntarily. He feels restless and sweaty. His blood 
pressure and heart rate can change dramatically. He can have 
uncontrollable facial and eye movements, his temperature can 
change dramatically, he can have cardiac arrhythmia, 
shivering, sweating, he can become manic and crazy, teeth 
chattering and a multitude of other symptoms, as well as 
insomnia, headaches, body pain, flushing and even 
convulsions (Stembach H, The serotonin syndrome, 
AMERICAN JOURNAL OF PSYCHIATRY 148:6, 705-713, 
June 1991). 

Even though the syndrome has been well defined, as is true 
to the nature of medicine and psychiatry, the cause is not 
looked for nor understood. People have died from the 
serotonin syndrome. But if you take them off the drug early 
enough, most people will recover with seemingly no after 
effects. But current psychiatric guidelines fail to suggest 
looking for environmental causes. Furthermore, they fail to 
see that it is a wonderful opportunity to fix the depression 
and perhaps even simultaneously find the cause of all other 
symptoms. For when you get adverse symptoms from a 
drug, like the serotonin syndrome, it means that the drug has 
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finally used up spedfic nutrients crudal in the body for its 
metabolism. And once they are depleted, the drug is 
metabolized in a different fashion and therefore produces 
different effects. We will discuss more of this in the nutrition 
section (Kline SS, Mauro LS, Scala-Bamett DM, Zick D, 
Serotonin syndrome versus neuroleptic malignant syndrome 
as a cause of death. CLIN PHARM 8:510-514,1989). 

You will notice a great deal of the symptoms of the serotonin 
syndrome resembled drug addicts and patients in 
withdrawal. Likewise, there is an antidepressant withdrawal 
syndrome with hot flashes, flushing, agitation, nausea, 
musde tremors and sweating (Breggin PR, TOXIC 
PSYCHIATRY St. Martins Press, NY 1994 P163). In this 
reference you can read all about the various side effects of 
Prozac and how the scientifically controlled testing lasted a 
mere 6 weeks, it says. But in defense of the company, their 
reports that they send to physicians claim much longer trials. 

The scary thing is that you can be prescribed drugs related to 
Prozac and not even be aware of it. For example, the new 
diet pill Redux (released 1996) is a distant cousin of the 
Prozac molecule. The purpose of this work is not to go into 
the political battles of medicine, but to be more practical and 
positive and show you how to heal your depression. 
However, you should be aware that an off-shoot of these 
politics is that there are many children now for whom Prozac 
and related drugs are being prescribed. When you look at all 
of the data on Prozac and children’s deaths, one cannot help 
but become concerned. Prozac is being pushed now for 
obsessive compulsive disorder of children as well as 
depression and attention deficit disorder. But as you will 
learn, to sentence a child to a drug like Prozac without first 
exploring the techniques in this book is criminal. 
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To begin with, 83 children between the ages of 4 and 18 have 
attempted suicide while on Prozac. In an advertisement in a 
medical magazine, the manufacturer, Eli Lilly and Co. states 
that "more than 32,000 patients have participated in the 
clinical trials and more than 3,000 scientific articles have 
addressed its safety and usefulness". However, it would be 
quite unusual to generate 3,000 articles on a drug tested on 
only 32,000 patients. And I have been unable to get a list of 
these 3000 articles from the company. 

Still, having only been in clinical trial for 6 weeks is a bit 
scary, and only being tested on 32,000 patients is a bit scary. 
For when scientists tested 85,000 people with 100 I.U. of 
vitamin E, for which there has never been a side effect, much 
less a death, the conclusion of the study was that it could not 
be recommended. The reason given was it had not been 
studied enough. Mind you, this is in spite of the fact that 
there were NO adverse effects from vitamin E. And in spite 
of the fact that in this study of 85,000 people, this tiny dose of 
vitamin E cut the cardiovascular disease rate in half. This is 
no small matter since cardiovascular disease is the number 
one cause of death and illness in the U.S. (Stampfer, NEW 
ENGLAND JOURNAL OF MEDICINE, 1993). 

So even though the paltry, harmless, 100 units of vitamin E 
cut the cardiovascular risk of 85,000 people in half, and even 
though cardiovascular problems are the number one cause of 
death and illness and a major cause of economic loss in the 
United States, and even though there have never been any 
reported side effects from 100 I.U. of vitamin E, that simple 
treatment could not be recommended. But Prozac, which was 
tested on less than half of those people and has already 
accumulated over 28,000 adverse reactions and over 1,700 
deaths, is still heartily endorsed by the FDA. And bear in 


25 



mind, vitamin E has been known about for decades and has 
infinitely more than 3,000 scientific articles written about it. 
Whereas, Prozac was passed in 6 weeks. 

Likewise, non-steroidal anti-inflammatory drugs like Aleve, 
Advil, and ibuprofen are allowed over the counter without a 
prescription, even though there are on record numerous cases 
of fatal gastrointestinal hemorrhage. And even worse, the 
very diseases that they are designed to help, arthritis and 
auto-immune pain disorders, are actually caused by the drugs 
themselves, as you will read in the gut section. Plus these 
non-steroidal anti-inflammatory drugs that require no 
prescription can go on to cause fatal liver disease and 
multiple other diseases as you will learn. 

And another travesty in medicine has occurred which 
potentiates disease; Tagamet (cimetidine) and Pepcid are 
over-the-counter (WALL STREET JOURNAL May 22, 1995). 
This means that the layman can turn off the add secretion in 
his stomach, without nary a care as to why it is happening. It 
could be a stomach cancer or Candida infection from too 
many antibiotics. The bottom line is that as with all drugs, 
the sick will get sicker quicker. For if you turn off this add, 
you compromise the ability of the stomach to absorb the 
predous minerals that we need daily for health. The same 
minerals that have been artfully stripped from our foods over 
the last few generations, whose depletion can be the very 
cause of depression. Furthermore, non-prescription drugs 
like Tagamet have another serious consequence: they are 
immunosuppressive. More on this later. 

Something is amiss in our system. It appears that only those 
medications that are guaranteed to have a profound impact 
on keeping medidne in business are allowed over the 
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counter. But efforts are underway to remove products that 
promote health and can reverse disease, namely the vitamins 
and minerals. Certainly there is much about the politics of 
medicine that should concern you, for it has a profound 
impact on your ability to get the treatments you need. 


PROGRESS MEANS A CHEMICAL LOBOTOMY 

You might naively think as I did that the government would 
protect us from any damaging treatments. But did you know 
that therapies are still done (and paid for by insurance 
companies) that cause permanent destruction of the brain? 
Remember Jack Nicholson's unforgettable performance in 
Ken Kelsey’s classic, ONE FLEW OVER THE CUCKOO’S 
NEST? The story chronicled psychiatry as I recall it in the 
60's in medical school. We saw the horrors of electrocortical 
therapy (ECT) which amounts to no more than electrocuting 
the brain in attempts to stop the depression. In other words, 
when you can't find what's wrong with it and fix it (or don't 
look for what’s wrong), cut it out or bum it out. And in the 
past before ECT, they indeed did lobotomies, where a part of 
the brain was removed. 

The scary part is that ECT has only been shown to be of 
benefit for a maximum of 4 weeks after the procedure has 
been done. Then the depression resurfaces. So you have in 
essence permanently destroyed part of the brain for a mere 4 
weeks of improvement. And in some studies the effect was 
no better than the sham or pretend ECT. But with strong 
lobbying, the American Psychiatric Association convinced the 
FDA to continue to condone it. And so it is still done and 
paid for by insurances. In fact, what type of insurance a 
person has influences what type of treatment is offered to 
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him. For example, if ECT is covered but an alternative is not, 
then ECT is done. The problem is that ECT causes shrinkage 
and permanent loss of brain, and many more problems. And 
it does not cure depression. 

Yet in spite of this I found a 1994 medical textbook, STEIN'S 
INTERNAL MEDICINE, in agreement with the barbaric 
technique of cooking part of the brain. In the section on 
neurological disorders it actually says, "Approximately 60% 
of patients with delusional depression do not improve with 
antidepressant drugs alone, then either antidepressant- 
neuroleptic combinations or ECT are required to attain 
remission". Folks, you read it correctly, ECT is "required" in 
this day. This is scary. 

In the current era of drugs, what we are actually doing is a 
sort of chemical lobotomy so you might feel safer. But I 
wouldn't. Many of the currently popular drugs have side 
effects of suicide, withdrawal, addiction. They can cause 
depression themselves, panic disorder, and memory and 
brain function loss. But you would be better off reading all 
the details and seeing the voluminous references in Peter 
Breggin, M.D.'s excellent TOXIC PSYCHIATRY, St. Martin's 
Press, NY, 1991. 

It is scary to me, for example, when I look in the leading 
pharmacology text to learn about the "Drugs that induce 
affective disorders" (depression and other mental changes). 
They say that even though depression is frequently caused 
by drugs, even drugs used to treat depression, that it is 
probably important to use them. They rationalize that when 
patients get worse on an anti-depressant, the patients are 
probably merely going through an "unmasking process or 
part of the natural resolution of the psychosis" (THE 
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PHARMACOLOGICAL BASIS OF THERAPEUTICS, LS 
Goodman and A Gilman, ed.s, p 196, Macmillan Publ., NY, 
1970). Medicine is a master at masking anything! 

The data concerning the current popular tranquilizers like 
Xanax, Valium, Librium, Tranxene, Centax, Klonepin, Serax, 
Ativan, Restoril, Haldon, and others is not that encouraging 
either, with side effects like abuse and addiction, potential 
memory destruction and more. Taking these drugs amounts 
to merely a chemical lobotomy of a milder form. So let's 
move on and find the causes for depression so we no longer 
have to pretend it's a Prozac deficiency. 
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MISLEADING MEDICAL ADVERTISEMENTS 


As the publications demonstrated, most physicians have a 
vague concept of what depression is and once they make their 
decision that the patient is depressed, drugs are prescribed. 
The drugs they choose are often the ones that are most 
heavily advertised. In fact, public health officials are 
concerned about the misleading advertisements that abound 
in medical journals. 

In an evaluation of 109 pharmaceutical advertisements 
appearing in 10 leading medical journals, the reviewers 
disagreed with the advertisers claims in 30% of the ads. The 
reviewers disagreed that the drug that was being promoted 
was the drug of choice for the condition. They felt that 40% 
of the ads were not balanced with efficacy versus side effects 
and contraindications. They also disagreed with the 
advertisements' drug claims in 32% of them and found 32% of 
the headlines to be misleading regarding the effectiveness of 
the medications. In 44% of the cases, the reviewers felt that 
the advertisements would lead to improper prescribing if 
physicians had no other information (which usually they do 
not). In 28% of the cases, the reviewers would not have 
recommended publication of the advertisements and would 
have required major revisions in 34%. This is serious, since it 
is a main source of education for physicians regarding 
prescription drugs. 
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ECONOMIC IMPACT 


Let's look at what effect depression has on not the individual, 
but on society. It has been determined that the length of 
disability is greater for depression than for other medical 
problems. And the relapse rate is greater for depressive 
illnesses than for other medical problems. In other words, it 
recurs frequently. Lastly, depressive disorders have been 
found to have the largest medical plan costs of all 
behavioral diagnoses (Conti DJ, Burton WN, The economic 
impact of depression in a work place, J OCCUP ENVIR MED, 
16:9,983-988 September 1994). 

And this article goes on to explain that the prevalence of 
depression in a life time is 17%. In other words, about 1 in 6 
people will be expected to suffer from this (but as you 
learned, that only counts the ones lucky enough to be 
diagnosed). The economic burden of depressive disorders in 
the American work place cost 43 billion dollars in 1990 with 
absenteeism alone contributing 12 billion dollars. Other 
factors in the total cost include losses arising from lowered 
productivity, safety risks, accidents, suicide and the cost of 
inadequate and inappropriate treatment for depression. This 
article went on further to show that for short term 
disabilities in 1989-1992, the number one illness was 
depressive disorders. This was followed by low back pain 
and then heart disease. 

Furthermore, of the mental health diagnoses, depression 
occupies 51% of that pie. It has been further shown that, for 
example, the 1993 dollars of treatment of one depressed 
patient by a primary care physician was estimated to be 
$1,060, compared with $3,760 if treatment was done by a 
psychiatrist (Anonymous, Current trends in depression care 
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questioned, INTERNAL MEDICINE WORLD REPORT 10:2,1 
and 33, January 15-31, 1995). So you have seen that taking 
Prozac, or any other mind altering drug is fraught with 
potential side effects. Not the least of which is death. A 
further problem is that by masking a symptom with drugs, 
you have lost a golden opportunity to find the cause and fix it 
before it goes on to cause other illnesses and other problems, 
as will be shown in the total load chapter. And not only is 
there suffering and loss of income for the victim of 
depression, but society pays a large price for this disease, 
also. 


DEPRESSION IS A BRAIN DISEASE 
AND/OR BRAIN ALLERGY 

You have heard of heart disease, you have heard of kidney 
disease, you have heard of liver disease. But when it comes 
to depression, you don't hear about brain disease. Instead, 
we hear about drugs and psychotherapy. But depression is a 
medical disease that has correctable causes. 

Diabetes is a metabolic problem and the causes are many. 
Milk allergy has been known to be one of the indtants of 
juvenile diabetics. Like many diseases, diabetes is a 
combination of diet, environment and genetics. For example, 
airborne pestiddes can damage the pancreas. As well, the 
pancreas can become an allergic target organ as you will see. 
When it is ailing what do you get, but pancreatic disease and 
its many symptoms, which can indude diabetes, poor 
pancreatic digestion and much more. Many diabetics by 
changing their diets, by redudng their chemical exposures, 
and by correcting nutrient and hormonal defidendes, require 
less insulin and improve their diabetes. Or like a runny nose 
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from milk allergy, the pancreas can over secrete if it is the 
allergic target organ. And when it does you may have 
hypoglycemia with depression, headache, and violent mood 
swings. 

The brain is infinitely more complex than the pancreas. And 
in fact the function of the pancreas can affect the brain and 
vice versa. Brain disease includes anything that is wrong 
with the brain. Certainly depression is a major brain malady. 
The brain can become the allergic target organ just as easily as 
the nose can for spring pollens and molds. The brain can be a 
target organ for a hidden food allergy just as easily as the skin 
can be to a strawberry. And the brain can be an allergic 
target organ to a chemical exposure just as easily as the lung 
can. 


When the brain has symptoms it cannot wheeze and cough, it 
cannot break out in hives. But it can present a depressive 
mood. Other symptoms including seizures, migraines, rage, 
schizophrenia, autism, obsessive compulsion, panic attacks, 
flying off the handle for no reason, learning disorder, 
attention deficit disorders, and violent mood swings are just 
some of the many different types of symptoms that the brain 
is capable of. 

In spite of this, a peek at a current catalogue of multiple 
psychiatric text books (American Psychiatric Press, 1400 K 
Street, NW, Washington DC, 20005) reveals that none of them 
deals with looking for environmental and nutritional triggers 
to disease. They are all concerned with drugging the patient 
and psychotherapy, as though nothing else could effect the 
mind. 
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Yet to take it one step further, due to may reasons you will 
read about, the average person has one or more nutrient 
deficiencies these days. And the brain is not an isolated 
entity. If we are low or deficient in nutrients, these 
deficiencies have dramatic effects on our moods and how we 
think. For these are the very things that run the chemistry of 
the brain. 

As you will see, what I am about to teach you, applies to 
actually every symptom, because we are now entering the 
era of environmental and molecular medicine, where we can 
find the causes for symptoms rather than merely drugging 
them. And the cost effectiveness and the clinical effectiveness 
of this form of medicine, has benefits that reach far beyond 
the patient. For they benefit not only the patient, but society 
and the economy, as well. And one last comment on the 
effect on society is that a certain percent of people with brain 
disease account for the horrors that periodically show up in 
the news. The people who go berserk and blow away a 
dozen innocent citizens in a moment or blow up buildings are 
the ones I refer to. We cannot solve those atrocities with 
antidepressant drugs. But we could, as you will see, make a 
significant positive change by incorporating in our daily lives 
and in the practice of medicine, some of the techniques that 
are in here. 
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DEPRESSION AND FATIGUE ARE LINKED 


Depression is so tightly linked with fatigue, that in some 
cases they are indistinguishable. One is hard-pressed to 
figure out where one ends and the other begins. Also fatigue 
is one of the major criteria for making the diagnosis of 
depression. You can have depression without fatigue, but it 
is unlikely. Here are the government's diagnostic criteria for 
diagnosing depression. You must have 5 at the same time: 

(1) depressed mood at least most of the day, daily for a 
minimum of 2 weeks. Children and adolescents can be 
irritable instead (I’m incensed at this and you will be too, 
once you finish the book. It shows blatant lack of 
knowledge of brain chemistry and biochemical 
individuality). 

(2) markedly diminished interest or pleasure in almost all 
activities, most of the day, nearly every day 

(3) weight change 

(4) sleep pattern change (too little or too much) 

(5) physical agitation or retardation 

(6) fatigue 

(7) feelings of worthlessness, guilt 

(8) impaired concentration, indecisiveness 

(9) recurrent thoughts of death or suicide 
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(From the U.S. Public Health Service, Wash., DC, Depression 
in adults, AMER FAM PHYS 51:7, 1701-1705, May 15, 1995.) 
The article goes on to say over half or 50% of people with 
major depression (which excludes over half the depressed 
people who are depressed but do not meet the criteria) are 
missed (not diagnosed) by their family doctors. 
Furthermore, major depression accounts for up to 8% of 
patients seen by family doctors, and includes over 6 million 
people and costs $16 billion dollars a year. 

And if medicine's track record for missing making the 
diagnosis of depression on over 50% of the people who are 
depressed were not bad enough, it turns out that older 
patients with significant depression often conceal or minimize 
their depression. The bottom line is that there is a lot of 
depression out there, that is being ignored. And people are 
needlessly suffering. 

REFERENCES: 

Anonymous, Geriatric patients found to under report symptoms of 
depression, INTER MED WORLD REP, 10:14, 33, Aug 1995 (reporting on 
Lyness, et al, J AMER GERIAT SOC, 43:216-211,1995) 

Hickie I, et al. Chronic fatigue syndrome and depression, LANCET, 
337:922-923, Apr 13,1991 

Lane TJ, et al. Depression and somatization in the chronic fatigue 
syndrome, AMER J MED, 91:335-344, Oct 1991 

Kendell RE, Chronic fatigue, viruses, and depression, LANCET, 337:160- 
162,Jan 19,1991 

Landy AL, et al. Chronic fatigue syndrome: clinical condition associated 
with immune activation, LANCET 338L 8769,707-712, Sep 21,1991 


38 



OVER-EATING: A FORM OF DEPRESSION 


Because mental illness usually does not have positive x-ray 
findings and conventional blood tests to confirm and 
quantitate the suffering, it is difficult to define and quantitate 
it. Furthermore, it is difficult to accumulate enough people to 
constitute a study because medicine rigorously (and 
unrealistically) requires that all participants have very similar 
symptoms. What I’m getting at is that depression is merely a 
very common form of brain abnormality. It is like the 
common cold is to the body. And no two people are exactly 
the same. 

But regardless of what symptoms you have, from 
hyperactivity, autism, seizures, insomnia or mood swings, to 
manic depression, LD, schizophrenia, chronic fatigue, panic 
disorder, obsessive compulsions, alcoholism or over-eating, it 
matters not what your label is. As you will see, there is a 
cause for everything. But because the chemistry of the brain 
is fairly similar, there are abnormalities common to many 
disorders that have completely opposite symptoms. This 
merely further supports the fact that even though we all have 
similar chemistry, when that chemistry goes awry, we need 
not all have the same symptoms or response or reaction. 
Appreciation of this explains why we should not rely on one's 
response to a particular class of drugs as part of the criteria 
for diagnosis. But unfortunately, this happens in medicine. 

An example is that the basis for action of Prozac and other 
similar anti-depressants is to decrease the degradation of 
serotonin (one of the brain's happy hormones) so there is 
more in the brain to improve mood. But you do not need to 
manifest your abnormal serotonin metabolism by depression. 
It can be with over-eating. For research shows that this also is 
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a condition of abnormal serotonin metabolism. And when 
you get to the sections on minerals and hormones, you will 
see that cravings (and abnormal serotonin metabolism) are 
there for a reason. They are a signal that something is wrong 
and we had better find the cause and get rid of the symptom 
once and for all. So the last thing we should do is ignore an 
opportunity to find the cause and mask the symptom with a 
drug for the rest of our lives. For a drug, in the work of 
detoxification of it, uses up even more vitamins and minerals. 
This can lead to further depression and a dozen other 
symptoms as well, some of which are lethal. 


REFERENCES: 

Jimerson DC, Lesem MD, Hegg AP, Brewerton TD, Serotonin in human 
eating disorders, ANN NY ACAD SCI, 600:532-544,1990 

Blundell JE, Serotonin and appetite, NEURO-PHARMACOLOGY, 
23:1537-1551,1984 

Weltzin TE, Fernstrom M, Kaye WH, Serotonin and Bulimia Nervosa, 
NUTR REV, 52:12,399-405,1994 


40 



LABELITIS, THE MOST LETHAL DISEASE 


A major problem in medicine is that once you have a 
diagnosis like depression or fatigue, then everything else you 
have takes a back seat. In other words, once you have one of 
these labels, every other complaint is blamed on them and 
nothing else is taken seriously. The other complaints are 
often chalked up to hypochondriasis. Look at some of the 
titles of articles below and you get the feeling of what we see 
in consultation every day. Once you have one of these 
diagnoses, or another equally nebulous one like fibromyalgia 
or multiple chemical sensitivities, then you become a second 
class medical citizen and are not taken seriously. But as 
they reminded us in psychiatry in medical school, all 
psychiatric cases die of legitimate medical illnesses. 

In medicine the word somatization means claiming physical 
symptoms where there are really none. In other words, it is a 
fancy word to mean a hypochondriac. The sad thing is that 
medicine has not yet figured out that there is no such thing 
as a hypochondriac. Just because the person may be 
complaining of the wrong thing, does not minimize the fact 
that something is wrong. Otherwise, why would he be 
complaining? The patient did not go to medical school so how 
should he know that his belly aches for example, are not so 
much what he ate, but what is eating at him? Just because he 
has the wrong diagnosis does not mean he is making up 
being out of balance. He still needs someone to determine 
why he came to the doctor's office and what can be done to 
fix it. In other words, there is no such thing as a 
hypochondriac. It is a cop-out used by medicine to save face; 
to keep us from looking so ignorant. 
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THE LABEL IS THE FOCUS 


You see now that in medicine, the label is the focus. After 
that, it is drugs and surgery for the treatments. It is as though 
arthritis was a Motrin deficiency, and depression was a 
Prozac deficiency. There is no thrust to find the cause and get 
rid of it once and for all. Cure is not the goal. But addiction 
to symptom-relieving medications seems to be the focus. Is it 
a coincidence that the parent companies that own many 
insurance companies are pharmaceutical and chemical firms? 

And now with cookbook medicine being ruled by practice 
guidelines, you are even more powerless and unlikely to 
have someone interested in finding the correctable causes. 
Once you have a label or diagnosis, you are restricted by 
your physician and insurance company to certain drugs. A 
label becomes a dangerous thing, for it can be a one-way 
street to getting worse. You could die from that label, for 
finding the correctable cause is not part of the cookbook 
practice guidelines that are directing how medicine is 
practiced. But with the techniques presented here, you, too, 
should be able to learn how to heal the impossible. 

For we all know millionaires who are miserable, and poor 
people who are happy. We know people who have no 
problems, but are not happy, and those who have the burdens 
of the world on their shoulders, but it doesn't depress them. 
No, there is more to depression than life circumstances. The 
happy people have a resilience that in large part comes from 
the chemistry of the brain being in proper balance. Nothing 
depresses them. This is opposed to depressed persons where 
nothing can make them happy. The purpose of this book is to 
teach you how to have the happy chemistry in your brain all 
the time. 
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Meanwhile, let's begin what may turn out to be the most 
profitable adventure of your life. I invite you to join me as 
we explore what it will take to bring you maximum 
happiness. 

POST SCRIPT: 

Well-meaning people from all over the world have written in 
support of the ideas and with thanks for how much help the 
other books have given them. They are hesitant to express 
criticism, but they fear that the typos, grammatical errors, and 
lack of professional editing will detract from the message. So 
I had better explain so that these inconsistencies do not 
interfere with your health goals. I am a solo practitioner. I 
have no partner. Aside from my practice, I have a very 
unusual and demanding lifestyle. I lecture around the 
country, I teach advanced courses for physicians, I do 
frequent radio and television shows, I write for health 
magazines, medical journals, newsletters, and I have a special 
life outside of medicine. 

I feel very beholding for having been able to learn enough to 
get so well. I have seen these techniques help so many others, 
even those kind enough to write, yet I have never met much 
less treated. I feel I must pay back and disseminate the 
information. I am without a doubt, driven. I have written 9 
books in 9 years. And I'm not a writer , I'm a practitioner. 
These are referenced to the teeth, something that costs me 
tremendous time and money (much more than I could ever 
recover with any book sales). 

Also, bear in mind that I write for an unusual combination 
audience: lay people and physicians, alike. So when you see 
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too many references or get into a biochemical explanation that 
is beyond your needs, just plow right through. Skimming is 
O.K. There is no test afterwards. But you will amaze yourself 
at how much you do understand in the end. So don't lose the 
big picture by getting bogged down in minutia. 

If that were not enough, I have never been able to use an 
editor, because I cannot find one who knows all the science 
and medicine. Sure they could check for typos, etc., but I 
need more than that. As a result, I must be my own editor. 
So bear with me. I'm peddling as fast as I can to help you get 
healthy as soon as possible. 
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CHAPTER 2 


FOOD FOR THOUGHT 

THE FOOD FACTOR: CAUSES AND CURES 

Food allergy is one of the least diagnosed and most prevalent 
causes of symptoms, especially depression. Physicians get 
none to extremely little training during their 4 years of 
medical school in food allergy. In fact, most physicians know 
next to nothing about it and I was no exception. I knew 
absolutely nothing about food allergy— until I developed 
multiple food allergies. Somehow that humbles the physician 
and turns him around a hundred and eighty degrees to learn 
all he can. 

Food allergy can mimic nearly any symptom or disease you 
can think of. In fact, it is really unusual to find a patient who 
has resistant rhinitis, or nasal congestion, or chronic sinusitis, 
migraines, asthma, recurrent infections, epilepsy, hyper¬ 
tension, hypoglycemia, nephritis, lupus, schizophrenia, 
cystitis, prostatitis, fatigue, colitis, arthritis, or chemical 
sensitivity who does not have a food allergy. And of course, 
depression is a leading symptom of hidden food allergy. 

To show you how far reaching food allergy can be, food 
allergy can cause hearing loss in children and adults. It can 
cause recurrent ear infections and the need to have PE or 
pressure equalizing polyethylene tubes in the ear drums. 
Food allergies can cause asthma, rheumatoid arthritis, 
bronchitis, nasal allergies, Meniere's disease, recurrent cystitis 
or bladder symptoms, prostatitis and urethritis, necrosis and 
other serious kidney disorders, migraines, seizures, chronic 
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irritable bowel, ulcerative colitis, Crohn's disease, 
convulsions, numbness, tingling, inability to concentrate, and 
even diabetes and death (all references in Rogers SA, THE 
SCIENTIFIC BASIS FOR SELECTIVE ENVIRONMENTAL 
MEDICINE TECHNIQUE, this publisher). 

Depression however, is a far more common symptom that can 
be produced by food allergy. But not only do hidden, 
unsuspected allergies to foods cause depression, but so does a 
change in the percentages of food categories ingested. For 
example, diet manipulation such as increasing the ratio of 
carbohydrates to proteins can change the content of brain 
neurotransmitters or happy hormones like serotonin. And 
serotonin is the very brain chemical (or neurotransmitter or 
happy hormone, whatever you prefer to call it) that Prozac 
and many anti-depressants increase in the brain to lessen 
depression. They work on that very principle of changing the 
concentration of brain serotonin (Femstrom JD, Wurtman RJ, 
Brain serotonin content: Increase following ingestion of 
carbohydrate diet, SCIENCE, 1971; 174-1023-1025. 

So if diet is that important in controlling brain function, that 
diet could even conceivably cause TIA's or transient ischemic 
attacks which are little strokes, and indeed it can (Ellis ME, 
Stevens DL, Transient cerebral ischemic attacks related to egg 
consumption, POST GRAD MED J, 1981; 57:642-644). Since 
each person is highly individual, we will look at the most 
common food problems and then show you how to diagnose 
your own specific ones. 
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SUGAR 


After over 26 years in medicine, if I had to choose the number 
one food that has caused the most depression, it would be 
sugar. There are many mechanisms by which sugar can cause 
depression. First of all, someone can just plain be sensitive to 
it or you can even lack the enzyme sucrase or fructase to 
digest certain sugars properly. More importantly a diet high 
in sugars robs you of important nutrients. 

For example, when you eat sugar you lose chromium in the 
urine. As you get low in chromium, this causes sugar 
cravings which then cause you to eat more sugar. Then you 
lose more chromium, step up your cravings, and eat more. 
This vicious downward spiral continues until you get a 
worse problem induced. It could be obesity, high cholesterol 
from too low a chromium, or hypoglycemia (low blood sugar) 
with mood swings or depression. 

This scenario is very common so let's make sure you know it 
cold: As you eat more sugar, you lose more chromium. The 
more chromium you lose, the more you crave and so it 
becomes a vicious cycle until you get hypoglycemia from the 
chromium deficiency, complete with shaking, violent mood 
swings, headaches, and/or depression. As well, ingestion of 
much sugar also uses up manganese, magnesium, and many 
other minerals and vitamins as well (all references in Rogers 
SA, WELLNESS AGAINST ALL ODDS, this publisher). 

Another method by which sugar can make someone 
depressed is if they have an overgrowth of a yeast called 
Candida in the intestine. When you have a great deal of 
antibiotics given to you or ingest a great deal of sugar, it can 
cause the overgrowth of Candida albicans in the intestine. 
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This yeast can then put out a toxin that makes people 
extremely depressed. Then when they eat sugar they feed 
this yeast and get even more depressed hours later. This is 
because the yeasts can double their numbers every 20 minutes 
if fed the proper diet. So in a few hours you can have a huge 
increase in not only yeasts but their depression-causing toxin. 
There is often much abdominal bloating that accompanies this 
yeast overgrowth as well, since the gas merely reflects the 
yeasts' increased turnover or growth. 

As you will learn later, you can also be allergic to this yeast or 
mold and the brain can be the direct allergic target organ, 
with depression as the resultant symptom. Recall that 
ragweed inhalation can cause itchy eyes and runny nose. By 
the same token, inhaling or ingesting a yeast to which you are 
allergic, or worse yet, wearing it in your gut so that you 
effectively never get away from it, can be the cause of scores 
of symptoms. If the target organ is the brain, the symptom is 
depression. 

To complicate things, evidence shows that Candida and other 
unwanted intestinal organisms have the ability to trans-locate 
or pass from the gut into the bloodstream. This is double 
jeopardy as these organisms can raise havoc taking up 
residence in unexpected places (more of how it actually gets 
into other tissues, including the brain in the Volume m). 

But the major effect of sugar probably comes from its 
addictive potential. Because it tastes good, and because it can 
provide a fast fix for a falling afternoon blood sugar level, it is 
easy to become dependent upon its ability to pick you up. 
But the more it is used in this fashion, the more potential it 
has of depleting nutrients that eventually lead to 
hypoglycemia, or low blood sugar. In fact not only is 
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depression commonly caused by hypoglycemia, but violent 
and criminal acts can be. But more about this in the 
hypoglycemia section (Volume HI). Suffice to say for now, 
that a trial off all sugar for 2 weeks may produce remarkable 
relief from depression. The problem is you may find it 
impossible to do or go through wicked withdrawal symptoms 
(irritability, headache, weakness, overwhelming cravings, 
etc.) if you do not first correct hidden chromium and 
manganese deficiencies and Candida overgrowth or do the 
detox procedure. So read on. 
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GLUTEN AND WHEAT 


The second most common food to cause depression is wheat. 
And that likewise has several mechanisms. Some people are 
just plain sensitive to wheat and the brain happens to be the 
target organ. I recall the thrill of discovery that Dave had 
when he learned that wheat was the cause of his lifetime of 
depression and psychiatric treatments. 

You see, instead of dust antigens causing histamine release in 
the lung with asthma, or ragweed antigens in the nose with 
nasal congestion, or strawberry in the skin with hives, these 
people develop depression when their total load of wheat 
gets to a certain level. I've known people who have seen a 
psychiatrist for 8 years and taken all sorts of anti-depressants 
only to find out that once they got off wheat they were happy 
people and needed no medications. 

Another way that wheat sensitivity can cause depression is 
when you develop celiac disease or what is called gluten 
enteropathy. What happens is that these people make 
special antibodies to some of the proteins in wheat. When 
these antibodies attach to tissues in the intestine, they actually 
destroy the intestinal villi so that nutrients cannot be properly 
absorbed. Therefore, these people get malabsorption. They 
have a lot of gas, bloating, alternating diarrhea and 
constipation, and they have multiple nutrient deficiencies as a 
result. And most all of them have depression (references in 
Rogers SA, WELLNESS AGAINST ALL ODDS (this 
publisher). 

A major problem with gluten sensitivity is that you have to be 
off wheat entirely for 6 months before the gut will properly 
heal. If you have the slightest trace of wheat during that time. 
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then you have to start all over again. Unfortunately, wheat is 
not easy to avoid. People who are highly sensitive to wheat 
can even have someone stir a dish that they are cooking for 
them using a spoon that stirred (pasta) something with wheat 
in it. This tiny amount of wheat is enough to set them back 
and necessitate starting the healing process all over again for 
another 6 months. So if there is the slightest doubt that you 
have a gluten sensitivity you should read the above book and 
become extremely knowledgeable about it. THE E.I. 
SYNDROME, REVISED will give the hidden sources of wheat 
and directions for the diagnostic diet and how to avoid wheat 
withdrawal symptoms. 

Because wheat is often associated in foods with sugar, be 
aware that when you are worse after a wheat-sugar 
combination that you may really be feeding an undiagnosed 
yeast problem, or have an undiagnosed sucrase deficiency or 
a sugar sensitivity as well as a wheat sensitivity. 
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MOLD OR FERMENT FOODS 


Because mold allergy in the air is so common a cause of 
depression, when people eat foods that have mold antigens in 
them, this can also cause depression. For the antigens merely 
get into the blood stream by an alternate route to affect the 
brain (see mold allergy chapter). 

Foods that contain mold antigens are things that are several 
days old, even if they have been refrigerated. Likewise, 
obvious mold antigen containing foods are foods that contain 
yeasts or have risen, or have been aged, pickled, dried, or 
fermented. These include cheeses, all alcohol, bread, dried 
fruits, condiments and anything containing vinegar: and 
these include pickles, olives, catsup, mayonnaise, mustard, 
Worcestershire sauce, and salad dressings. As you can 
imagine, it is very difficult to avoid fermented foods. But 
once you learn what triggers your depression, there is 
incentive to avoid these and we will show you how later. 


ADDITIVES, DYES, HORMONES 

It is amazing what we add to our food supply. Most 
processed foods have a long list of chemicals that very few 
people are even familiar with. Just pick up anything in your 
pantry and read the ingredients or look at a loaf of bread. 
Bread should contain flour, yeast, salt and maybe a little 
sugar to help feed the yeast. So what are all those other 
chemical names doing in there? Also real bread should go 
bad in a day. But the bread with all these chemicals lasts 
infinitely longer. 
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Meanwhile, it has been known for a long time that additives, 
dyes, and hormones can cause allergic tension fatigue 
syndrome, hyperactivity, and learning disorders in children. 
Adults as well can have all these problems. But the main 
symptom that they show from additives of dyes, coloring, 
stabilizers, and hormones in foods is depression. It repulses 
me to put food additives in the section under food, for they 
really belong under chemicals. But since everyone thinks it is 
something they should be eating (or else why would they?), 
they shall remain here. 

There are literally thousands of food additives, all of which, 
since they are ingested, must have an effect on the brain. 
Fortunately, most do not have a profound effect, except on 
those unlucky enough to have a hypersensitivity to them. But 
what we have learned from these individuals has helped us 
discover that many more people are affected than was 
previously thought. And the awful part of it is that no one 
has ever studied the cumulative effect of all these additives in 
one individual. 

Let’s look at one of the most commonly ingested additives 
that can cause depression, aspartame. You might recognize it 
as Nutrasweet or Equal, the artificial sugar substitute. If you 
want to skip pages of chemistry and politics, the bottom line 
is that it is metabolized into methanol and formaldehyde. It 
causes depression and other malfunctions of the brain in 
humans, to include mood changes, insomnia, mental 
retardation, and seizures. It has many other side effects 
(which you can read about with documentation, in TIRED OR 
TOXIC? this publisher). 

Since aspartame is 40% aspartic add, an exdtatory amino 
add, for some individuals it makes them hyper. Others get 
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a paradoxical or reversed reaction and get depressed, while 
still others feel no reaction. It all depends on your individual 
biochemistry, genetics, nutrient status, and the rest of the total 
load, as you will learn. Aspartame is 180 times more potent 
than sucrose (table sugar) as a sweetener, and can cause 
marked blood increases in phenylalanine, a substance linked 
to addictive eating patterns. 

There are numerous adverse effects of additives that are 
never mentioned. For example any foods that have a yellow 
color (and shades of orange, green, red) often contain the 
yellow dye tartrazine. The manufacturers are not obliged to 
put it on the label, either. All that has to go on the label is 
what the LAST person added. So if the baker bought flour 
that contained yellow dye (which makes the end product 
such as a cake or bread look like it contains eggs), he does not 
have to put tartrazine on the label, because he did not add it 
to the flour. The man he bought it from added it. 

Anyway, tartrazine can lower zinc levels, and in turn worsen 
brain conditions that are dependent upon normal zinc status, 
like depression or hyperactivity. The examples are endless. 
But always remember that all additives and colorings are 
mere chemicals that eventually further deplete the detox 
nutrients that could have been used instead, to make the 
brain's happy hormones. 

The bottom line on additives is that they are designed to fool 
the public into thinking the food is better than it is. As we 
mentioned, yellow dye is used to make you think the baked 
goods are enriched with eggs. MSG is a ubiquitous flavor 
enhancer to compensate for lack of freshness or removal of 
food constituents (so that the product won't go bad so 
quickly). The problem is that the removal of substances to 
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slow food aging work because you have removed priceless 
vitamins, minerals, and amino adds that fungi and bacteria 
need in order to live. By having a resultant food that is 
nutritionally inferior, it is not as appealing or useful to these 
organisms or bugs. So they cannot use it for food; hence, it 
does not go bad as quickly. The problem is, if the bugs don't 
want it, then why should you? Are the bugs smarter? 

And these chemicals used to disguise food defidts have 
deleterious effects on brain chemistry. They were not meant 
for the brain as fuel. In fact, they actually interfere with 
normal brain chemistry and the synthesis of our "happy 
hormones". 
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MILK 


Milk allergy is probably one of the most common causes of 
nasal congestion. Many unsuspecting victims have had 
painful sinus surgery and nasal surgery only to find out that 
if they had stopped all milk products, they had no congestion 
and no reason to have any surgery. But don't be fooled. Just 
as milk can cause much histamine release resulting in nasal 
congestion or asthma, this histamine release can just as well 
cause depression in the brain. The only way you will know is 
to do a trial off all milk products for a while. The E.I. 
SYNDROME, REVISED will show you all the hidden 
sources of milk. 

The well-known NEW ENGLAND JOURNAL OF 
MEDICINE article showed studies suggesting that milk 
allergy contributes to the pathology of the auto-immune 
disease, juvenile diabetes mellitus. There is no limit to the 
symptoms that you can get from milk ingestion if you are 
unknowingly allergic to it. 


CAFFEINE 

Caffeine is a major source of depression and that surprises 
people because they use caffeine in coffee, tea, chocolate, 
colas and other sodas to give them an "up" feeling. But just 
as with sugar, there can be a paradoxical down swing several 
hours later. Caffeine has long been a cause of not only 
bladder and prostate problems, but intestinal problems. 
More importantly it can cause severe depression. And a 
major problem with it is that as you try to go off it you may 
go through nasty withdrawal symptoms. Some people have 
horrible headaches, depression, irritability, exacerbation of 
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fatigue, or even violent mood swings. It takes 4 days 
sometimes to get past withdrawal symptoms. And then 
should you have caffeine again, it may take another 4 days of 
withdrawal symptoms to get off again. 

Note: A protocol to accelerate withdrawal is in WELLNESS 
AGAINST ALL ODDS. 

Caffeine also potentiates hypoglycemia, which itself can be a 
major cause of depression. In one study they showed that 
caffeine resulted in a 23% decrease in the blood flow speed 
through the carotid arteries (to the brain). It also accentuates 
the sympathetic and adrenal system, making individuals 
more aware of hypoglycemia at blood levels that normally do 
not provoke hypoglycemia (Kerr D, et al. Effect of caffeine on 
the recognition and responses to hypoglycemia in humans, 
ANNALS OF INTERNAL MEDICINE, 1993; 119-799-804). 

Sometimes people forget that as well as being in coffee and 
tea, caffeine is in cola drinks, chocolate, and over-the-counter 
tablets and capsules for pain, appetite control, colds and flu, 
and for staying awake. 
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ALCOHOL 


Alcoholism is a disease. It is an abnormal chemistry and an 
allergy combined. It also has a hereditary component. It is 
not a lack of moral fiber. For it is just as much a disease as 
diabetes or hypertension is. 

Oddly enough some people who are alcoholics are not even 
aware of it. Some people become wonderful entertainers and 
frequently invite people to their homes so that they have an 
excuse for ingesting alcohol. Other surprises are that some 
people who are alcoholics don't even need alcohol everyday. 
They can go for weeks without it and then binge. Some 
people are so sensitive to alcohol that there is a dramatic 
change in their brain function and they can be depressed 
when they are on it or depressed afterwards without it during 
the withdrawal phase. Some lose total consciousness or have 
"black-outs" or lose memory for large chunks of time with 
minimal amounts that would be harmless to others. 

Some of the chemistry of alcoholism has been worked out and 
we know how to supplement specific amino adds, vitamins, 
essential fatty adds, orphan nutrients, and minerals to help 
decrease the craving for it and foster the metabolism of 
"happy hormones". (See the section on nutrition in Volume II 
and WELLNESS AGAINST ALL ODDS.) 

Just as with any hidden food sensitivity that can cause 
addiction as well as symptoms, there is a withdrawal period. 
Many alcoholics who have had excellent training through 
AA, know that the slightest amount of alcohol as in cough 
syrups or flavorings (like vanilla extract) in cooking, or even 
through skin absorption of after-shave products, for example. 
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can reactivate strong cravings for alcohol. It is a deadly 
allergy for them. 

Genetics is one of the mysteriously elusive parts of alcoholism 
that helps to make it difficult to comprehend. But one of the 
nasty facts is that the craving for alcohol can be genetically 
determined. It is not a matter of sheer will-power. But all is 
not lost. For as you will see, we know how to fool these 
happy hormone receptors in the brain without using alcohol 
or drugs. 

If that were not enough, some individuals have sort of a mini 
still or fermentation vat in their guts. In other words, the 
types of bacteria in their guts and their type of diet, helps 
bacteria in their intestines, when digesting and fermenting 
their food, to actually make alcohol in the gut. This alcohol 
then goes on to be absorbed into their blood streams. These 
poor souls get drunk without ingesting alcohol. More on that 
in the gut section (Volume m). 
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WATER 


It seems impossible that anybody could be depressed from 
water. However, the average municipal city is so 
contaminated these days that even the front page of U.S.A. 
TODAY shows us that the average city water has over 500 
chemicals in it. And you will see as you get through the 
section on chemical sensitivity, that many people have hidden 
chemical intolerance. And the brain again is the allergic 
target organ, triggering depression. (More on that in the 
chemical section. Volume II). 

Chlorine is used in most city waters to kill bugs and that in 
itself can not only contribute to arteriosclerosis, nutrient 
deficiencies and cancers, but also depression in the vulnerable 
person. A simple water filter at the sink that you can switch 
on for drinking and cooking water can solve this problem. 
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IRRADIATED FOODS 


One of the many travesties of this decade is the irradiation of 
foods. First it has been sneaked into our lives with very little 
scientific study of long-range effects. In addition, there is 
really no place to complain about it. You might think that 
you just won't buy any. But you probably already have, for 
labeling of irradiated components that have been put into 
food is not necessary. And even when irradiation has been 
done by the last man on the totem pole, still there is 
ambiguous ruling. And how does the grocer label a potato? 
And if another shipment of non-irradiated potatoes comes in, 
how does he separate them if he only has room for one type? 

Some of the changes in food from irradiation include the 
formation of trans fatty acids that promote disease. We know 
enough to stay away from margarines that are high in trans¬ 
fatty adds (more in the section on essential fatty adds). But 
who would think of staying away from a chicken or peanut 
because trans-fatty adds have been induced by food 
irradiation? Food irradiation also damages vitamin E and 
many other vitamins. But worst of all, irradiated foods 
contain mutagens and cardnogens as well as radio-resistant 
fungi and cardnogenic my cotoxins (mold toxins). 

Irradiation of foods can make them last longer and with less 
effort. For example, you can have milk or a chicken in your 
pantry, not in the refrigerator, and they may not go bad for a 
year. And the problem with irradiated foods does not end 
with the induction of cancer-promoting substances, and the 
reduction of nutrient quality (destruction of vitamins, for 
example). For the security of knowing a food will be 
irradiated allows sloppier handling by food processors in 
places where bacteria and mold can grow. 
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Because the food handlers know that most of the mold will be 
killed, they do not have to take as many precautions or worry 
that the food will go bad. But when mold grows in foods, it 
makes toxins that cause cancer, call my cotoxins. These are 
not destroyed by irradiation, often do not make the food go 
bad, and are not detectable. One mycotoxin, aflatoxin on 
peanuts, is a known promoter or cause of liver cancer. When 
you ingest irradiated food, you unknowingly consume more 
mycotoxins (cancer-causing chemicals) than ever before. And 
the work of detoxifying these mold toxins uses up nutrients. 
Add to this the fact that food irradiation lowers die nutrient 
density of food by destroying vitamins, and you readily 
appreciate the potential that it has to contribute to depression 
(more in the nutrient section. Volume n). 
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DIAGNOSIS OF HIDDEN FOOD SENSITIVITY 


We have looked at some of the most common foods that can 
cause mild to severe depression. A simple way of diagnosing 
whether you have food sensitivity is to go on what is called 
the rare food diagnostic diet. In other words, don't have any 
of the foods that you normally would have at least once every 
2 weeks. Instead, have other foods as substitutes. In the E.I. 
SYNDROME, REVISED you will find the entire rare foods 
diagnostic diet spelled out. A simple example is given below, 
but there are many elaborations on this if you need further 
instructions. 

Any food or food additives can be the culprit. And usually 
the rule is that there is more than one food for which the 
brain is the allergic target organ. In other words, it is rare to 
have merely one food allergy that affects the brain. If there is 
one, there are most likely others. 

There are a couple of principles that you need to be aware of 
when dealing with food allergies. First is the addiction- 
withdrawal. Some people with severe food allergies actually 
are driven to ingest the very foods which are so bad for them. 
Sometimes the food that causes a depression is the person's 
favorite food. And when he is deprived of it, much like an 
alcoholic, he can go through withdrawal with shaking, 
heightened anxiety, or intensification of symptoms like 
depression. 

If you think you might go through severe withdrawal in 
terms of a worsening of your depression, be sure to have 
someone with you at all times while on the diet. Let your 
family and friends know what you are doing. 
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At either end of the bell-shaped curve, either the initial 
withdrawing from commonly eaten foods or adding them 
back in later to identify the culprits, you could make your 
depression temporarily worse. Make sure someone is 
around to help you in case you react severely. There are 
ways to accelerate the withdrawal phase in WELLNESS 
AGAINST ALL ODDS. Plus if you get worse from 
withdrawal, merely eating the food which you are missing 
can reverse it. Likewise, when you add back foods to identify 
which ones made you depressed, eating only small test 
amounts can minimize your reaction, rather than pigging out 
on a large quantity. 


FOOD AND MOOD 

Without making this a ten-volume text book. I've tried to 
show you a sampling of an extensive amount of scientific 
material, psychiatric and biochemical literature that bears out 
what has been known for thousands of years: You are what 
you eat. 

Furthermore, food allergies can select the brain as target 
organ with depression as the only or one of many symptoms. 
If that were not enough, you do not have to be allergic to a 
food for it to cause depression. Just the balance of food 
categories can change your mood. Some people are much 
happier when they eat a high carbohydrate diet of whole 
grains, greens, and beans. The reasons can be many, 
including the pH or alkalinity, the high nutrient density, etc. 
Others make more of the "happy hormones" in the brain with 
tryptophan or tyrosine, precursors found in a carnivore diet 
of meats at each meal. 
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There are many mechanisms by which what we ingest has a 
direct bearing on how the chemistry of the brain fares. For 
eons man has related certain foods to an increased libido, 
sleepiness, mental acuity, or tranquility. Even medicine uses 
diet commonly to regulate various disease states in the body 
like hypertension, diabetes, liver disease, heart disease, 
kidney disease, hypercholesterolemia, etc. And we know that 
food has a great bearing on not only physical metabolism, but 
mental metabolism as well. And mood is a mere extension of 
this. Since food definitely controls mood, you need now to 
learn how to manipulate food to your advantage. 


MANIPULATING YOUR BRAIN’S 
HAPPY HORMONES 

No one meant for us to miserable. We actually make "happy 
hormones" in our brains. These are designed to make us feel 
good. But there are many things that can turn off these happy 
hormones, just as there are many things that can turn them 
on. And the amount of happy hormones you make in the 
brain, is directly related to the type of diet you ingest. The 
difficulty is that we are all different in our biochemistry, and 
hence, also unique in what foods make us the happiest. 

In other words, many people feel really mellow and content 
on a high carbohydrate (vegan or alkaline) diet. Many use 
this to optimize their athletic performance. While others are 
carnivores, not vegans, and feel best with meat (add diet) at 
every meal. They get weak and lose their zip if they lower 
their meat content. Then there is the omnivore who needs a 
balance of both vegan and carnivore to produce the optimum 
levels of happy hormones (serotonin being an example of just 
one of many). Your heredity can often have a bearing on diet 
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type, as many feel best on the types of foods their ancestors 
ate. For certain we are all mentally healthier avoiding as 
many 21st century processed foods loaded with chemical 
additives. For the biochemical work that the body has to do 
in order to detoxify these chemicals can siphon nutrients 
away that could have been used to make more happy 
hormones. But more on this later. 

The point is to have fun while you work through a few days 
of each diet type to determine which is best for your optimal 
brain function. The different diet types are described in 
WELLNESS AGAINST ALL ODDS. 
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DIET, CRIME, AND DELINQUENCY, 
LD AND ADHD 


There is no question that food has a monumental bearing on 
brain chemistry and can be a major cause of depression. 
There is a hefty burden that depression puts on its victims as 
well as on society that shares to tab for treatment. Yet other 
off-shoots of the reactions to foods by the brain are equally 
important. These include crime, delinquency, learning 
disability, hyperactivity, attention deficit hyperactivity 
disorder, and other undesirable brain functions. 

As you already read, there are many references in the 
scientific literature for the fact that many times food 
sensitivity or intolerance is a major causative factor for these 
diagnoses. Unfortunately, in spite of all this data, children 
are not worked up for hidden food allergies (much less 
hidden vitamin, mineral, amino acid, and essential fatty add 
defidendes as you will learn). Instead, the diagnostic label is 
obtained. Then parents are given a choice of Ritalin (related 
to street speed or amphetamines, with unknown long- term 
consequences in the developing brain) or Prozac. In fact, I 
have seen parents who were told by the school system that 
unless their child was on a drug, they would not be re¬ 
admitted to school. Many of these children carry labels of 
hyperactivity, LD (learning disability) or ADHD (attention 
defidt hyperactivity disorder) with them indefinitely. 
Offidals, teachers, and pediatridans rush to drug them, and 
spedal educational courses are created. The juvenile 
delinquent is punished or banished to a detention fadlity. 
And as with the juvenile criminal, there is nary a thought as 
to why his brain chemistry is amok. The foremost goal 
seems to be to punish and banish him to the same or worse 
eating habits in an institution. But all these victims. 
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regardless of their useless diagnostic labels, have been grossly 
cheated by medicine and society if they have not been 
properly evaluated for undiagnosed food allergies. And as 
you will read later, there are a host of other entirely curable 
causes. 
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proteins and fat) to optimally help depression, read THE ZONE, by Barry 
Sears (Harper Collins, NY, 1995). Just be aware that it may not be 
appropriate for your biochemical type and is loaded with processed 
foods. 
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CHAPTER 3 


THE CHEMICAL CONNECTION: 
CAUSES AND CURES 

INVISIBLE BRAIN POISONS 


If you think you have trouble believing that everyday 
chemicals found in the average home and office can make 
people depressed, you can imagine how I felt. I had the most 
difficult time appreciating the depth of this, even when I was 
studying it and teaching it to other physicians. But it wasn't 
until I learned that it was a major cause of not only my 
depression, but that of hundreds of my patients that I was 
convinced. At the same time we began to understand where 
the depression-causing chemicals were found, how they 
caused depression, and then how to rectify it. These 
revelations were a major step for us all to become infinitely 
happier. 

One of the big problems with chemical sensitivity is that it 
usually does not happen dramatically or quickly, but rather 
insidiously: it sneaks up on someone. Remember way back 
in the 1970’s when people used urea foam formaldehyde 
insulation and the formaldehyde caused numerous 
symptoms? Well one of the main symptoms was depression. 
But as usual, medicine tends to ignore this symptom and 
place much higher emphasis on things that can be physically 
seen such as rashes, or heard such as asthma, or documented 
with x-rays such as pneumonia or arthritis. 
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The brain always seems to be treated as though it couldn't be 
a target organ and that any symptoms related to the brain 
must belong on the psychiatrist's couch. Furthermore, most 
chemical sensitivities sneak up on a person over a period of 
weeks, months, or years, as the detoxification system is 
slowly damaged. Occasionally, there will be a dramatic 
sudden onset of depression, for example, when new carpeting 
is installed or a building is renovated or freshly painted. 

Usually depression caused by chemicals is also accompanied 
by many other chemically induced symptoms. These can 
include headache, inability to concentrate, mood swings out 
of proportion to life events, schizophrenia, and many other 
symptoms. In fact, it can be any symptom you can think of. 
Sometimes these symptoms over-shadow the depression and 
it takes a back seat. The depression is disregarded as a 
symptom and thought to be a "normal" result from having all 
the other medical problems. 

We know now that many of these chemicals can cause 
depression by a variety of routes. For example, Evelyn was 
horribly depressed. When we worked her up we found that 
she had a zinc deficiency. Zinc runs the enzyme alcohol 
dehydrogenase and this is a major enzyme in detoxifying 
everyday home and office chemicals. One thing that Evelyn 
did not detoxify well because of her zinc deficiency was 
trichloroethylene. This chemical can be found out-gassing 
from carpets, home furnishings, copy machines, secretarial 
white-out, shampoos, commercial floor cleansers, polishes, 
plastics, waxes, glues and adhesives, and of course it is a 
common solvent in most industries or factories. It was a 
major part of her daily exposure in the plastics factory where 
she worked. 
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Another case was of an elderly woman who had just become 
a widow after 48 wonderful years. Because she no longer 
needed such a large home, her children set her up in a 
beautiful retirement condo. She became horribly depressed, 
but everyone assumed it was an extension of her grief 
reaction. But she continued to go down-hill rapidly over the 
first year. She became so senile, that her children had to take 
her out of the condo and find a facility with skilled nursing 
that could take care of her. 

The neat thing was that in the month wait between checking 
out of the condo and entering the nursing home, she had to 
temporarily live with her daughter in her home. And much 
to their amazement, she became "unsenile" and 
undepressed. Her depression and "senility” were her 
brain's reaction to the hydrocarbons that out-gassed from 
the new condo carpet and construction materials. And 
getting her out of the condo was the cure she needed. We 
saw her and found nutrient deficiencies in her detox 
pathways that then helped her be less vulnerable to future 
exposures. 

Also trichloroethylene out-gasses readily from freshly dry 
cleaned clothes. I remember one time I was sitting in the 
audience of an international symposium for physicians who 
were studying chemical sensitivity. One of the doctors who 
was very chemically sensitive was seated next to me and said, 
"Sherry, I don't want to hurt your feelings, but your jacket is 
making me very sick." 

Suddenly I realized that I had just picked this jacket up from 
the dry cleaners and I had been feeling under par all morning 
since I had put it on. I took the jacket off and put it in the 
back of the room. I started to feel much improved. In fact. 
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the next hour I gave my own lecture without a jacket and felt 
wonderful. 


BRAIN FOG 

So how does a simple chemical like dry cleaning fluid, or 
trichloroethylene (TCE), or perchloroethylene cause depres¬ 
sion? There are many ways. For one, you can absorb it 
through the skin as in wearing dry cleaned clothes. Many 
medicines like estrogen patches, nitroglycerin patches, and 
motion sickness patches capitalize on the ability of the skin to 
transport substances in contact with it directly to the blood. 
Another way to get an environmental chemical into the body 
is by inhaling it. So the TCE or formaldehyde from a new 
carpet is in the blood stream just as easily as carbon monoxide 
can be inhaled to cause a fatal poisoning. It circulates through 
all the organs including the brain. If the brain cannot 
properly metabolize it and get rid of it or detoxify it, it backs 
up and accumulates in the brain. 

When trichloroethylene is stored in the brain, sometimes it is 
converted to an alternative chemical, called chloral hydrate. 
Those of you my age and older will remember chloral 
hydrate as the old "Mickey Finn” or knockout drops. And 
that is exactly how a person feels who is sensitive to 
trichloroethylene. He feels spacey, dizzy, dopey, unable to 
concentrate, foggy or very depressed. 

Other chemicals can do the very same thing as formaldehyde 
and trichloroethylene. Toluene out-gasses from paints, 
construction materials, plastics, home furnishings such as 
furniture, glues, over stuffed chairs, carpets and much more. 
And all of these chemicals (toluene, formaldehyde. 
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trichloroethylene and more) are part of the ingredients of 
auto exhaust. Plus one of the heaviest places of chemical 
overload is, for the average person, a shopping mall. Because 
there you have a wide variety of new plastics and fabrics out- 
gassing. 

In 1985, I was lecturing in China for three weeks with Dr. 
Theron Randolph (the physician who first discovered 
chemical sensitivity) and Dr. William Rea. My husband and I 
had just entered a store and could smell the glues for Formica 
countertops and hear the buzzing of saws and pounding of 
hammers. We agreed to split up for a few minutes while I 
picked up some items and Luscious looked over some near¬ 
by items. In a few minutes he came to retrieve me only to 
find his adult wife reduced to a waif huddled in the comer, 
crying uncontrollably, "Everybody else got all the good stuff, 
there is nothing left for us." Recognizing that I was helplessly 
out of my gourd, he gently picked me up by the scruff of my 
neck and said, "Well, that's enough glue-sniffing for you for 
one day." Twenty minutes into our walk outside on the 
streets of Hong Kong, I began to recover. 

"Come on, I didn’t say those things! You're kidding aren't 
you? Did I really embarrass you by sitting on the floor in a 
comer crying?" 

Fortunately by that time in 1985, we knew too well how 
quickly the brain could be adversely affected by chemicals, 
and we knew how to get me out of it quickly. In earlier years, 
such was not the case and these reactions could persist for 
days. You can imagine the devastating effect this puzzling 
disease can have on relationships. It is frequently 
misdiagnosed as depression, manic depression, 
schizophrenia, hysteria, attention-seeking neurotic tendency. 
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etc. Unfortunately, each of these labels implies that a drug is 
needed to control the symptoms. And cause becomes 
inconsequential. 

Nowadays, I don't think I could get such a severe reaction, 
because I am infinitely healthier and more resistant to the 
effects of everyday chemicals Also, I am acutely aware of the 
most minor of warnings that I might be vulnerable, and try to 
take immediate measures to be sure to never get myself into 
such misery again. 

Brain fog often accompanies the depression of chemical 
sensitivity, but it rarely is steady. In other words, it comes 
and goes. One day you are pretty dear or one part of the day. 
By contrast the next day or another part of the same day you 
can feel like an absolute "space cadet"; it is very difficult to 
concentrate, and you feel spacey, dizzy, and dopey. Or your 
reaction may just be depression. This symptom in the 
medical literature is called toxic encephalopathy, but we who 
have had it and have experienced its agony firsthand call it 
the simpler term —brain fog. 

One researcher (Baker EL, A review of recent research on 
health effects of human occupational exposure to organic 
solvents. A critical review, JOURNAL OF OCCUPATIONAL 
AND ENVIRONMENTAL MEDICINE, October 1994, 36:10, 
1079-1092) did a wonderful study. Dr. Edward L. Baker is 
director of the Public Health Practice Program office at the 
Centers of Disease Control and Prevention in Atlanta. He has 
carefully examined 16 sdentific studies of chemically- 
triggered toxic encephalopathy (brain fog) from around the 
world involving more than 1,000 exposed workers in 6 
countries and on 3 continents. 
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His results show that toxic encephalopathy or brain fog is a 
real phenomenon. He examined the results of researchers 
who have studied the effects of chemicals on twins and on 
people in the same occupation but in different locations. He 
studied brain fog in the literature from researchers using 
different diagnostic techniques and in studies that spanned 
over 15 years. In other words, he looked at brain fog studies 
inside out and upside down and from as many vantage 
points as he could to determine its nature. 

The result is that no longer can anyone doubt that the 500 
plus chemicals in the average city water and the average daily 
home environment are capable of crossing the blood brain 
barrier and creating brain fog and/or depression. It is fact, 
substantiated by many scientific publications. The major 
problem is that the majority of physicians who treat 
depression are unfamiliar with all this data. They have had 
no training in how to diagnose and treat depression caused 
by chemical sensitivity. 

Everyday chemicals have the potential to interfere with the 
metabolism of brain neurotransmitters or happy hormones in 
a myriad of pathways. They interfere with synthesis and 
metabolism, they block receptor sites, poison enzymes, and 
much more. Benzene is common in gasoline, auto exhaust, 
room fresheners, adhesives for furnishings and construction 
materials. Styrene comes from plastics. Aluminum that can 
cause depression as well as Alzheimer's comes from drinking 
water, juice boxes, canned foods and drinks. And fluoride 
has many sources, one of which is Prozac. Meanwhile, all 
these chemicals can have damaging effects on brain neuro- 
transmitters. 
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Chemical sensitivity can be tested in a variety of ways. We 
can measure the blood levels of chemicals before and after 
exposure to prove cause and effect (Accu-chem Labs, 
Richardson, TX). We can measure the efficiency of various 
parts of the detoxication pathways (phase I and phase n) 
before and after exposures, and we can measure whether the 
total chemical load in one environment versus another is too 
high and causing lipid peroxidation, glutathione depletion, 
accelerated aging, and further damage to the detox pathways 
(Great Smokies Laboratory, 1-800 522-4762). And we can test 
the effect of the chemical on the person in the office by the 
intradermal technique that we published in the U.S. 
government's N.I.H. medical journal, ENVIRONMENTAL 
HEALTH PERSPECTIVES (paper appears in toto in appendix 
of TIRED OR TOXIC?). 

To give an idea of the usefulness of the technique, Joan had 
serious bouts of depression that left even her sweet and intel¬ 
ligent self doubting her own sanity. So double blind testing 
was done to salt water and other innocuous antigens. Then 
when we tested phenol (she did not know until all testing 
was complete what she was being tested to) she suddenly 
became overwhelmed with depression. She burst into 
uncontrollable tears, and behaved the way she did when she 
first became depressed. The same year they painted at work 
her depression surfaced. We could likewise turn her 
depression off with the proper neutralizing dose. 

For Nancy, when we tested her to phenol, she became overtly 
schizophrenic. She started taking to the ceiling, just as she 
had the year she started working in a mall and had built a log 
cabin home. Likewise, the symptom could be terminated 
with the proper dose of phenol (provocation-neutralization 
technique). 
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PESTICIDES 


One of the worst chemicals to cause chemical sensitivity and 
depression is the family of pesticides. Pesticides were 
originally designed as nerve gasses for chemical warfare. 
When it was found that they were so good at killing humans, 
it was decided to use smaller doses to kill insects, worms, 
rodents, weeds, and much more. 

Of course, one of the chief target organs affected by 
pesticides is the brain. And as you might now guess, 
depression is one of the primary symptoms that can result. 
The problem is that chronic pesticide poisoning is a cause for 
depression that is very insidious or sneaky. Sure it can 
happen all of a sudden after one particular exposure. But 
normally it happens very slowly over many unsuspected 
exposures, so that you barely realize it is happening and 
rarely suspect the cause. 

Most schools, offices, and public buildings are pestidded in 
the evening, or on weekends, or after hours when no one sees 
it. So if you come in and start feeling lousy, cranky, or 
depressed throughout the day, it's unlikely that you are going 
to investigate the pestidde history of the building. More 
often you will leave the imprint of your mood on those 
unlucky enough to be around you. Fortunately, as you will 
learn, there are several ways to diagnose and treat pestidde- 
induced depression. 
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ARE YOU A DEPRESSED DURSBAN DUMMY? 

OR DO YOU JUST HAVE THE DURSBAN DEPRESSION? 


Dursban (chlorpyrifos) is the most commonly used 
pesticide indoors and out (Aspelin). And it is a sneaky one 
and a nasty one. First there is no environment where you 
won't find it, as it is used on over 40 crops, on beef cattle and 
their feed, lawns, gardens, golf courses, and for foundation 
termites. It is found in plastics and textiles. Indoors it is used 
in 17% of households, and is routinely sprayed in schools, 
offices, institutions, cafeterias, restaurants, on pets for fleas 
and ticks, and around the home for wasps. It is the most 
ubiquitous pesticide. 

As an organophosphate, its action is to inhibit the enzyme 
acetylcholinesterase. This enzyme controls the metabolism 
or breakdown of the number one neurotransmitter or happy 
hormone of the brain, acetylcholine. This is the stuff that 
jumps across nerve junctions to make the nervous system 
conduct its electricity. It is the basic chemical that makes the 
brain and all the nerves and muscles work. And the action of 
pesticides is to poison this primary happy hormone!. 

If that were not enough damage, pesticides also can inhibit or 
poison other enzymes like ATPase (necessary for the 
chemistry of energy), which results in chronic fatigue. And 
pesticides can inhibit the enzyme cholesterol ester hydrolase, 
resulting in impaired cholesterol metabolism. So to treat 
high cholesterol with a drug that inhibits cholesterol 
absorption will only make a person worse. And as you will 
learn, there is a higher rate of suicide in people on 
cholesterol-lowering drugs, because they failed to identify the 
real cause and fix it. And by taking cholesterol-lowering 
drugs you deprive the brain of the cholesterol it needs to 
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make happy hormones. But more on that later. Pesticides 
also inhibit other enzymes that change how the body/mind 
handles stress (Civen), making a person less adaptable. 

What is worse is that chlorpyrifos (Dursban) is taken 
directly into the nervous system (brain, spinal cord and long 
nerves) and is transformed to chlopyrifos-oxon. Yes, Dursban 
is actually metabolized into a compound that is 3000 times 
more potent to the brain than the original or parent 
compound, chlorpyrifos (Chambers). If the body cannot 
metabolize all the pesticide you breathe in at once, it stores it 
in various tissues and organs and it slowly leaks out weeks, 
months, or years later (Chambers). So new symptoms can 
begin long after the exposure has ended. 

The danger is that pesticides cause delayed behavior 
changes, memory loss, and depression. And these changes 
can come on very slowly, over a long time, so that they are 
barely perceptible (Bushnell, Pope). And when finally a 
problem is realized, rarely is pesticide poisoning looked for. 
Instead another chemical, like an anti-depressant, is added to 
a system that is already poisoned. 

There are many other symptoms from pesticides besides 
depression, which is our focus. Delayed neuropathy with 
numbness, tingling, paralysis, poor coordination, weakness, 
cramps: and not all reversible (Fikes). And you can get any of 
these symptoms from a single dose. And Dursban exposure 
has lead to the development of chemical sensitivity, classic 
brain fog with inability to concentrate, degeneration of the 
retina, auto-immunity, and much more (Thrasher). 

Dursban might be more familiar to you as Raid Home Insect 
Killer, Ortho Flea-B Gon, D-Con Home Pest Control Killer, 
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Spectracide Yard Flea and Tick Killer, or Spectracide Pet 
Flea and Tick Killer. But don't let the benign names fool 
you. Studies on various lengths and modes of exposures 
show a high rate of depression. The brain is a chief target 
organ, as pesticides are lipid seekers, and the brain is a highly 
lipid area. It also has a high density of acetylcholinesterase, 
the target enzyme of pesticides. 

Besides depression, organophosphate pesticides like 
Dursban cause a loss of memory, problem solving ability, 
intellect, mental flexibility and abstraction capabilities, and 
cause paranoia, irritability, social withdrawal, anxiety, brain 
fog, schizophrenia, and sensitivity to criticism, to name a 
few. And this ignores the symptoms like neuropathy and 
paralysis, not to mention all the other target organs like 
kidney, heart, liver or lung disease, as examples. And do not 
forget its mutagenicity (ability to promote cancer cells) and 
teratogenedty (ability to cause birth defects), infertility, and a 
host of other permanent problems if it is not diagnosed and 
treated. 

Pesticide poisoning, if it is acute or sudden, is easy to 
diagnose. Nausea, vomiting, cramps, dizziness, sweating, 
drooling, and convulsions are difficult to miss, but the chest 
pain can mimic a heart attack. Unfortunately, pesticide 
poisoning that causes depression is usually the delayed onset 
type, that may not begin to manifest symptoms until weeks 
or months after an exposure. 

Many bizarre cases have given us a plethora of information. 
One unlucky group of professionals who get unexpectedly 
exposed are pilots. In fact it is a cause of pilot error and 
crashes. Yet it is not a requirement to measure levels of 
stored pesticide, much less the pilot's ability to detoxify these 
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chemicals. In fact conventional medicine does not know how, 
relying on inferior tests. And it was learned from a few pilot 
cases that again, the symptoms can be much delayed after 
exposure, which further throws off suspicion from the real 
culprit. 

Many cases in office workers and others have shown us that 
the blood test which conventional medicine relies on for 
diagnosis is worthless. Furthermore, the symptoms can 
persist for an inordinate amount of time, which is what you 
would expect. For any chemical that does not belong in the 
body puts a stress on the detox system and continuously 
depletes the detoxification nutrients as it persists as an 
uninvited guest. But the body uses up vitamins and minerals 
and other nutrients, as you will learn, in the work of trying to 
detoxify and get rid of pesticides. So when further silent 
exposures keeping adding to the total body burden of 
pesticide, and die detox nutrients keep getting lower, there is 
less ability for the body left with which to detoxify new 
chemicals. This process snowballs as it accelerates further 
deficiencies and produces more symptoms. 

But worst of all, in regard to our interest in undiagnosed 
causes of depression, Dursban inhibits the conversion of 
tryptophan into serotonin. And serotonin is a temporary 
"happy hormone" in the brain, in fact the one that Prozac 
works on. And if not nasty enough by itself, Dursban is not 
infrequently combined with a pesticide from another class, 
like Dieldrin (which is an organochloride). Now you have 
the additional power to deplete brain happy hormones like 
norepinephrine and dopamine, as well as serotonin. What a 
disaster you can make of a person's brain! You can produce 
any mood disorder you can think of with this cocktail. 
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Furthermore, studies show the effects of Dursban and its 
class of pesticides can persist or last months and years. 
Chiring this time they can decrease future tolerance to other 
chemical exposures. This in turn can foster the development 
of chemical sensitivity, which can then mimic any symptom. 

So if you do not know the pesticide policy where you work, 
and if you allow pestidding in your home or on your 
property, you may have the cause of your depression. For 
the diagnosis and treatment, see Volume IV. And for 
techniques which go way beyond the scope of this book, see 
TIRED OR TOXIC?, then WELLNESS AGAINST ALL ODDS. 
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INERT INGREDIENTS 


If that were not enough, envision a can of pesticide. On the 
label it gives you the long fancy chemical name of what the 
pesticide is and then it tells you that 99.9% of the rest of the 
container is made of "inert ingredients". What this means is 
that this vehicle for the spray (also called the carrier) is 
supposed to be a harmless material and oftentimes it is a 
trade secret so that you cannot find out what it is anyway. If 
it is so harmless, why didn’t they just use water? Or at least 
tell what is in it? 

Unfortunately, the reason is simple. It is not inert. Many of 
the inert ingredient formulas contain a mixture of the very 
organic solvents that cause depression that we just talked 
about. These "inert ingredients" can include formaldehyde, 
toluene, benzene, trichloroethylene, as well as kerosene 
derivatives. And you already learned how these are far from 
harmless as they can cause severe depression by themselves. 
Plus the "inert ingredients" often contain other pesticides, 
and much more. So this can more than double or even triple 
the potential for the pesticide to be a sneaky, hidden cause of 
depression. 

Koppell GO, THE SECRET HAZARDS OF PESTICIDES: INERT 
INGREDIENTS, New York State Dept of Law, Attorney General's 
Information Line, 1-800-771-7755, Albany NY, 1991. 
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NATURAL GAS 


One of the primary home chemicals that is responsible for a 
significant amount of depression is natural gas. I have seen 
literally hundreds of people who have found that they were 
no longer depressed once they got rid of their gas: stove, 
water heater, clothes dryer, and heating system. 

In the women's magazines there are frequently stories of 
entire families who became depressed and had many other 
symptoms when their heating system malfunctioned. One 
member of the family would have nausea, stomach or 
intestinal symptoms, another arthritis and body aches, and 
another headaches. And even the pets would have rashes, 
arthritis or lethargy. But depression is the major prominent 
symptom of natural gas sensitivity. 
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TOXIC ENCEPHALOPATHY: 

AN EPIDEMIC IN DISGUISE 

Toxic what? Encephalopathy means something wrong with 
the brain. And toxic encephalopathy means a brain that is 
toxic or poisoned and does not function properly because of 
some environmental toxin or chemical. 

Toxic encephalopathy is just the medical word for under¬ 
diagnosed brain fog. The classic symptoms are often 
erroneously chalked up to normal aging, stress, poor 
memory, or a bad personality. Many people do not know 
that there is a cause and a cure for brain fog or toxic 
encephalopathy. In fact, many do not know that there is a 
silent epidemic of this. 

What are the symptoms of brain fog? Dopey, dizzy, spacey, 
can't concentrate, poor memory, depressed for no reason, loss 
of interest, confusion, fatigue for no reason, or mood swings 
out of proportion to the trigger. 

And the causes of brain fog? For many they are the 
everyday chemicals found in furnishings, building 
construction materials, cosmetics, toiletries, traffic exhaust, 
office supplies, pesticides, their "inert" carrier solutions for 
pesticides, as an example, and much more. 

It might seem like a flight into fantasy to think that seemingly 
"harmless" everyday chemicals can affect the brain. But 
actually it is the number one target organ affected. For these 
chemicals can diffuse through the nose and lung membranes 
right into the blood stream and brain rather rapidly. And 
once there, if the person is low in any vitamins or minerals in 
the pathways to rapidly detoxify the chemical, then the 
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undetoxified amount backs up and starts to do its damage, 
producing these bizarre symptoms. 

The danger lies in the fact that this erratic function of the 
brain can lead to accidents. As discussed, the inhalation of 
jet exhaust has been the cause of some pilot error. But there 
is no test of brain function in jet exhaust when in the flight 
simulator. Not knowing you have brain fog considerably 
jeopardizes personal relationships too, if it suddenly 
provokes mood swings. Or it can cause a child to be 
erroneously labeled as learning disabled or attention deficit 
disorder or poor achiever. It can lead to poor work 
performance, depression and the need for antidepressants, 
and is in part responsible for our current epidemic of Prozac 
use. And brain fog can lead to even criminal acts. 

Fortunately, thanks to the studies of Dr. Edward L. Baker, 
Director of Public Health Practice Program at the Centers for 
Disease Control and Prevention in Atlanta Georgia, we 
understand that it is not a figment of our imaginations. 

As shown earlier, he has carefully examined 16 studies of 
toxic encephalopathy from around the world involving more 
than 1000 exposed workers in 6 different countries on 3 
different continents. And his results show that toxic 
encephalopathy is a real phenomenon. He has examined the 
studies of researchers who have studied the effects of 
chemicals on twins, and in people in the same occupations 
but in different plants, and using different diagnostic tests, 
and in studies spanning a period of 15 years. Yes, the 
evidence is now rolling in faster everyday and this doctor has 
done a superlative job of collating the studies. 
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No, you’re not having "deja vu". I've repeated this again on 
purpose, after you have had a chance to digest the many new 
things you are learning. For brain fog is such a common 
cause of depression and so frequently goes undiagnosed, 
that I want to be sure you are not an unsuspecting victim of 
this tragedy. 

No longer can anyone assume that the over 500 chemicals in 
the average U.S. municipal water supply are without effect on 
the body. Nor can they assume that die over 500 chemicals 
in the everyday home environment are benign. And neither 
are the hundreds of new chemicals that are invented each 
year harmless. We now know, for example, that when the 
brain is unable to detoxify some of these chemicals, it actually 
manufactures chloral hydrate in the brain, better known as 
the old "Mickey Finn" or knock-out drops. And these are 
exactly the symptoms of brain fog. Yes, we understand the 
chemistry and how to diagnose and treat this (for more, read 
TIRED OR TOXIC?). 

But much good has come out of this. Because now that you 
have had your awareness piqued, you may be intrigued to 
discover how to diagnose and treat the symptoms. For 
example, often when chemically sensitive people are exposed 
to particular chemicals, such as perfumes, or formaldehyde or 
toluene in a shopping mall, they may suffer brain fog 
symptoms like depression, a headache or d izzi ness for days. 
Now there are inexpensive techniques that can be done at 
home (WELLNESS AGAINST ALL ODDS), where you can 
reverse the reaction within minutes. 

And brain fog or toxic encephalopathy can be proven now 
radiologically (with x-ray techniques) with what is called a 
SPECT scan. But there are special techniques that the 
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radiologist must know. But they are not known by 
conventionally trained radiologists who are not on the cutting 
edge of environmental medicine. However, the information 
is available in our journals, books, and courses for physicians. 

So don't be surprised if through your reading you discover 
that you are not lazy, you're not stupid, you're not losing your 
mind. You're not tired, but toxic. You're not pooped, but 
poisoned. You're not dizzy or depressed or dopey. You are 
really suffering from an epidemic in disguise, brain fog or 
toxic encephalopathy. 
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THE TOXIC TEACHER SYNDROME 


Each year we see scores of teachers who have the same story. 
It goes something like this: Because there was an increasing 
need for their special educational services, a new classroom 
had to be created for them. Sometimes the "new" room was 
actually a larger room that was partitioned off into smaller 
rooms. This partitioning often left the newly created room 
without windows and/or without the full use of the 
ventilation system. Sometimes, the room was a converted 
janitor's closet where cleaning supplies, pesticides, mops and 
buckets had been stored. Because it was originally designed 
as a storage closet, it also had no windows and was not part 
of the ventilation system. 

As part of the renovation, the newly partitioned room or 
closet was emptied, painted and carpeted. Children who 
took classes in this room usually did so for a maximum of one 
period a day. But the teacher often spent her entire day, five 
days a week, in this renovated, under-ventilated small room. 

Over a period of time, she developed a large array of 
symptoms, depending upon the individual; but the most 
common by far, were usually "brain fog" and depression. She 
gradually became spacey, dizzy, dopey, felt as though she 
couldn't concentrate well and was exhausted and depressed 
for no apparent reason. She usually had a host of other 
complaints that seemed unrelated, such as headaches, 
recurrent sinus infections, body aches and arthritis, nausea 
and irritable bowel, unexplained mood swings, painful or 
irregular menstrual periods and much more. But one of the 
predominating symptoms, solo or not was depression. It 
could come on quickly, almost overnight. But usually it 
sneaked up on the victim, waxing and waning as it slowly 
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built by imperceptible amounts over months. Then suddenly 
it became overwhelming and took center stage. 

Also, she often had begun to react to (have symptoms 
associated with) exposures to chemicals that never before 
bothered her. Reactions were to such common articles as 
new carpeting, perfumes, cigarette smoke, paint, felt tip 
marking pens, and auto exhaust. The same thing happened 
with many foods where she could now precipitate symptoms 
by eating certain foods that had never bothered her before. 
For example, eating sugars or wheat would accentuate the 
brain fog or fatigue or depression. 

Some of these toxic teachers were better on weekends, others 
were not. But they all passed their physical exams, blood 
tests and x-rays with flying colors, and no abnormalities 
could be found. 

So what was the culprit of this mysterious depressive 
malady? It was CHEMICAL SENSITIVITY. It is caused by 
the inability to metabolize or detoxify the extra burden of 
chemicals from the renovation materials. The new rug, new 
paint, and new furnishings were all piled into this tiny room. 
Then the problem was further compounded by having 
inadequate ventilation. When the load to her system was too 
high, some of the chemicals were unable to be detoxified. 
This resulted in the slow accumulation of chemicals that 
backed up in the blood and began to create damage and 
symptoms. 

Everything to a different degree is aging or oxidizing. 
Oxidation is a chemical reaction that is spontaneous. It is 
unavoidable, and part of the basis of life. As it happens, it 
disperses tiny amounts of the material being oxidized into the 
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air. They are there regardless of whether or not we can smell 
it. This is called off-gassing. Some off-gassing is more 
noticeable than others. For example the off-gassing of a new 
car puts vinyl chloride, formaldehyde, toluene, and other 
chemicals in the air. These comprise part of the "new car 
smell". 

Everything that is in the air reaches an equilibrium with the 
body. So some of the chemical also gets into the blood stream 
because we are breathing the air it is carried in. For example, 
carbon monoxide is odorless, but when it is in the air in 
sufficient concentration it can kill us. In lesser amounts, 
though, our body detoxification system metabolizes or 
neutralizes it, getting rid of it in the urine or bowel. 

Some of the modem day chemicals are more difficult for the 
body to detoxify and they linger in the body undetoxified. 
When this happens, not only can they cause symptoms, but 
they back up and damage other parts of the body. This 
causes a domino effect of perplexing undiagnosable 
symptoms. We call this the spreading phenomenon. 

You see, we are the first generation of man ever exposed to 
so many new chemicals. The average person in his home 
and work environment is exposed to over 500 chemicals a 
day. Normally, these do not cause any problem if he has a 
healthy detoxication system. Every chemical, whether we can 
smell it or not, quickly diffuses across the lung membranes 
into the bloodstream. Then if the detox system is healthy, the 
body gets rid of the chemical. 

Most of us are healthy enough to detoxify these chemicals 
without even being aware of them. However, in some 
people, because the detox pathways are not as healthy, the 
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chemicals back up. One sign of a person who may be 
becoming chemically sensitive is that he often perceives 
odors that others cannot. And many odors seem exaggerated 
and actually cause symptoms in him that they don’t cause in 
other people. These include such symptoms as inability to 
concentrate, headache, depression or fatigue. And a more 
serious problem is that die symptoms and causes cannot 
usually be easily diagnosed with regular blood tests or x- 
rays. So often the victims are labeled malingerers or told the 
symptoms are all in their heads. 

In a newly renovated room, there is a higher than average 
level of chemicals out-gassing, such as toluene from the paints 
and formaldehyde, 4-PC, and trichloroethylene from the 
carpets and construction materials. But as we saw, when the 
EPA installed new carpeting in one of their Washington mall 
offices in 1988, only 126 of the 2,000 workers developed the 
sick building syndrome or tight building syndrome. The 
rest of them were able to detoxify the 4-PC that the carpet 
emitted and had no symptoms. Whereas those unable to 
detoxify, had a variety of the typical indoor air sensitivity 
symptoms. Some recovered and some never have. 

And when Anderson Laboratories tested mice in a jar with a 
piece of the carpeting, the mice were found dead in the 
morning. The results were aired on a special television 
documentary. 

But back to our teacher. When she goes home at night, if her 
home is much less chemically contaminated, often she will 
clear out and feel rejuvenated for the next day. However, if 
at home she also has new carpeting or has recently painted, or 
someone smokes, her detox system continues to be over 
stressed and she does not clear out. A home with too much 
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mold growth, a poorly vented gas stove or wood stove, vinyl 
wallpapers or drapes, or furniture coverings with stain- 
resistant coatings are some of the other items that could add 
to her home pollution. 

Or if she is hooked on a lot of sweets and junk foods, her 
detoxification pathways are not as strong, because they are 
invariably low in certain vitamins or minerals necessary for 
optimal function of the detox enzymes. 

When the body detoxifies chemicals, it does so at the expense 
of nutrients. In other words, for every molecule of a 
pesticide or a chemical that we detoxify, we use up or lose a 
certain number of nutrients forever vitamins, minerals, 
amino adds, essential fatty adds, and accessory nutrients. 
Some of these are lost forever. So the net effect of breathing 
a higher level of chemicals is to also become nutritionally 
depleted. 

In fact, pestiddes are among the worst offenders in terms of 
being able to convert a previously healthy person into one 
who is now chemically sensitive. One problem is that many 
schools and offices pestidde by contract. In other words, they 
do not wait to see any bugs; they hire someone to spray 
poison regularly, regardless of activity. 

If we have a strong healthful diet, high in nutrients, low in 
processed foods and sugars, we are usually able to keep up 
with the daily loss of nutrients from the work of daily 
detoxification. But people who have been on multiple 
antibiotics, birth control pills and other medications, have a 
high chemical exposure, eat a lot of sweets, have a high stress 
environment or have had years of off and on dieting are more 
vulnerable. They frequently have abnormally low vitamin or 
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mineral levels to begin with that are crucial in the operation 
of the detoxification pathway. 

When you add to this type of compromised person an 
additional load of renovation chemicals, some systems can no 
longer cope. Once these deficiencies are discovered, 
however, with blood and urine tests, they can be corrected 
and the integrity of the detoxication system can be restored. 

As an example, Jane was a 34 year old Special Ed teacher who 
was moved into one of these renovated closets. Within the 
first three months, she started having headaches, depression, 
exhaustion, she couldn’t think straight, she was getting 
recurrent sore throats, and was placed on multiple antibiotics. 
Her multiple exams always left the doctor shaking his head 
telling her he wished he were as healthy as she was. Perhaps 
she needed to see a psychiatrist. 

When we saw her, her blood level of toluene, after a day at 
work, was twice as high as it was after a weekend at home. 
Measurements of her detox enzymes showed that parts of her 
detox pathways were deficient. Measuring some of the 
vitamins and minerals that are important in the body to 
detoxify toluene, showed that she was indeed low in zinc and 
several others. A lipid peroxide function showed her body 
was undergoing accelerated deterioration or aging due to too 
high a chemical load. This in turn left her ripe for future 
diseases. The good news is that all of this is correctable. 

Zinc is in the enzyme, alcohol dehydrogenase, which as the 
name would imply, is important in detoxifying alcohol from 
the diet, as well. It made it easy for her to understand why, 
over the last few months, if she had a glass of wine with her 
husband and friends, one glass suddenly seemed like two or 
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three. This is because when the enzyme to detoxify alcohol is 
deficient in zinc, alcohol cannot be degraded or metabolized 
as quickly as normal. It builds up in the system, and hence 
one drink suddenly seems like two or three. The body also 
uses this zinc-dependent enzyme to detoxify many common 
indoor air chemicals. The solution was to correct the zinc and 
other deficiencies, strengthen her detox pathways, and 
increase the ventilation in her classroom. Her symptoms 
diminished and she lost her concomitant sensitivity to 
alcohol. 

Many cases are not this simple. After a while, many people 
instead develop sensitivities to indoor molds and chemicals. 
And they start to have reactions to commonly eaten foods, as 
well as have multiple nutrient deficiencies. The phenomenon 
is called the spreading phenomenon whereby people 
suddenly start developing sensitivities to many things that 
never bothered them before. 

If the problem is diagnosed early enough, merely improving 
the ventilation in the room has solved the problem. Other 
times, a bake-out can be useful. In other words to accomp¬ 
lish this, the temperature is increased in the room, for 
example over weekends, to very high levels. The heat 
accelerates the oxidizing or out-gassing of the chemicals in 
the new paint and carpet. Of course, open windows and an 
aggressive increase in ventilation of the area is crucial to 
ensure that the chemicals get out of the building. It is no 
good if they are merely circulated throughout to the other 
rooms. Unfortunately, though, some materials will not finish 
out-gassing for years. Often the installation of air purifiers in 
the small classroom is necessary, too. 
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The quicker the situation is remedied, the easier it is to turn it 
off. For as it continues undiagnosed or untreated, the back 
up of unmetabolized chemicals can further damage other 
enzymes in the body, creating new symptoms and new 
medical problems. Unfortunately, physicians without special 
training in environmental medicine fail to see that all 
symptoms are connected. The condition snowballs and is 
more difficult to correct the longer it goes unrecognized, 
since more damage has occurred in the body. 

A bake-out, air purifiers, increasing the ventilation and 
sometimes removing the culprit like a carpet or painting over 
an oil-based paint with a less toxic water-soluble one can 
often be all that is needed. But success is better the earlier the 
remedies are carried out. The symptoms and solutions vary 
tremendously with the individual circumstances. Good 
classroom ventilation, a less toxic home environment, and a 
healthy detoxification system in the teacher herself are crucial 
to her recovery. This includes good levels of all the vitamins 
and minerals, amino acids, essential fatty adds, and accessory 
nutrients. 

Obviously, there are many documented cases of children, 
also, who have become chemically sensitive. And with their 
immature detoxification systems, sometimes they are hit 
harder. The problem is they do not possess the verbal 
sophistication to be able to say they can't concentrate. Instead 
they go on to be labeled learning disabled. Hopefully as 
information about the toxic teacher syndrome becomes more 
well-known, we will be able to nip it in the bud. This is our 
chance to prevent more teachers, as well as students, from 
becoming unsuspecting victims of this 21st century malady. 
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TOLUENE 


Toluene is an example of a VOH (volatile organic 
hydrocarbon), or everyday xenobiotic (foreign chemical), that 
most everyone comes into contact with. So let's look at this 
one to give you an idea of what the poor brain is up against 
each day. Then you can better appreciate how depression can 
be such a common symptom of chemical sensitivity. 

First, toluene (methyl benzene) is most likely the chemical 
that may give you a headache when the office is newly 
painted. Another person may have the classic brain fog and 
feel dopey, dizzy, spacey, and have irrational mood swings 
out of proportion to any possible cause. Someone else can 
have asthma, another arthritis, or vasculitis, or myocarditis, 
and another depression. You see, the biochemical 
individuality of each person determines what area of the 
body becomes the target organ. Recall when the U.S. 
government's own EPA put 28,000 square feet of carpeting in 
one of its Washington mall offices in 1988, out of 2,000 
workers, only 126 developed E.I., or environmental illness. 
And no two workers had the exact same symptoms. And for 
many, depression was the chief symptom. 

Since toluene is the most prevalent hydrocarbon in the 
atmosphere, it is found in nearly every environment. It out- 
gasses from the glues for carpets, furniture, building 
materials, cosmetics, inks from printed books and pamphlets, 
cosmetics, nail polish, solvents, floor and furniture cutting 
oils, polishes, paints, varnishes, lacquers, resins, adhesives, 
cleansers, cigarette smoke, leather goods, auto and industrial 
exhaust, plastics and much, much more. As you see, it is 
difficult to avoid inhaling it in the course of a day. 
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And toluene has caused every symptom from cardiac arrest 
to brain fog. Its list of symptoms includes spoon-shaped 
nails, liver damage, learning disability, numbness, tingling, 
kidney stones, hyper-cholesterolemia, cancers, menstrual 
irregularities, infertility, aplastic anemia, muscular atrophy, 
addiction, confusion, mood swings, fatigue, insomnia, 
uncoordination, schizophrenia, and of course, depression. 

Bear in mind I’m presenting a very minute sample to show 
you several things: 

(1) That we are the first generation ever called upon to 
detoxify so many chemicals from every route (air, food and 
water) every day of our lives. 

(2) The work of detoxification uses up nutrients and these 
resultant nutrient deficiencies can go on to cause any number 
of symptoms, including depression. 

(3) These airborne chemicals that out-gas from our modem 
world can cause any symptom of their own, including 
depression. 

(4) You’ll notice from the publication dates that this 
information is not new. In fact, it is over a couple of decades 
old, and our own government has contributed to much of the 
data, yet 

(5) Somehow the average physician is totally un- 
knowledgeable about looking for the cause of toluene- 
induced symptoms and how to treat them (if you doubt this, 
quiz him). 
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The bottom line is that you have not had a thorough work¬ 
up for the potential causes of your depression until you 
have been checked for chemical sensitivity. 
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HEAVY METALS 


Heavy metal poisoning is another cause of chemical 
sensitivity and depression. These metals come from a variety 
of places. Lead can come from auto exhaust, paint, and 
cooking utensils. 

Aluminum can come from aluminum soda cans and 
aluminum-lined juice boxes that you see children carrying 
everywhere, cosmetics, and baking powder and salt (as an 
anti-caking agent). Aluminum also enters the body through 
use of deodorants (don't forget aluminum in these is 
absorbed across the skin), aluminum cooking pots (especially 
when you put something add in them like tomato sauce). 
Further sources of toxic aluminum for the body is over-the- 
counter medications like antadds, unfiltered dty water, 
aluminum-lined water reservoir for coffee makers, and much 
more. The coffee makers are particularly bad because the 
addic coffee water sitting in them is heated as well. This 
helps pull more aluminum into the reservoir. 

Mercury is in over-the-counter hemorrhoid preparations, 
dental fillings, and more. Some people can date the onset off 
their depression to a period following a certain root canal or 
"silver" amalgam (mercury) filling. 

All these metals, even if they are merely applied to the skin as 
an anti-perspirant or hemorrhoid cream, are absorbed. 
Anything you put on your skin or in your mouth has the 
ability to transmigrate into the blood stream. Even over-the- 
counter hemorrhoidal creams contain mercury that can 
migrate into the bloodstream and brain. Many prescription 
medidnes capitalize on the skin as a way of getting into the 
blood, such as with estrogen patches, motion sickness 
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patches, and nitroglycerin patches. Anything you put on the 
skin you should want to be of the same quality as anything 
you would swallow. Because if it is on the skin, it does end 
up in the blood stream, just as though you ate or drank it. 

Cadmium poisoning is another heavy metal usually picked 
up from cigarette smoke and auto exhaust, welding, plastics, 
paints, batteries, and tires. The list of heavy metal exposures 
is endless. The problem with these heavy metals is that they 
damage important enzymes by replacing the minerals in 
them, like zinc, that make them work. Furthermore, the body 
does not have a good way of getting rid of or detoxifying 
heavy metals. So once stuck in the body, they attach to 
enzymes that are missing some of their minerals such as zinc 
or magnesium. For example, a poor diet of junk foods 
eventually becomes deficient in many minerals. It is then 
those enzymes that are missing minerals that are the easiest 
targets for the heavy metals. For the heavy metals can sit 
right in those niches where the missing mineral belongs. 

Once a heavy metal such as aluminum or lead or mercury is 
sitting in the enzyme instead of the mineral that nature 
intended, it damages the action of the enzyme so that it 
cannot work properly. In some cases, you do not even have 
to be deficient in a mineral. For heavy metals can even 
displace or boot out certain minerals, because they have a 
stronger affinity for the enzyme than the natural mineral 
does. 

Tony was an intelligent young man but had never been as 
much of an achiever as his brother. He had consulted a 
psychiatrist regularly for over 8 years for severe depression. 
When he started reading more about the causes of depression 
he wanted to look for aluminum toxicity. He had decided to 
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explore this possibility because he had used years of antacids 
for stomach problems and his wife had also cooked a great 
deal of spaghetti in aluminum pots over the years. Plus he 
drank coffee all day at work and the coffee pot water heater 
reservoir is aluminum. 

His levels of aluminum in the urine and in the blood were 
much higher than normal. When we put him on an oral drug 
to pull the aluminum out, he became happy for the first time 
in 8 years and no longer needed his antidepressants nor his 
psychiatrist. And what made him even happier was he found 
that he was a much smarter person than he had ever dreamed 
of. 

We could fill whole books just on the subject of everyday 
heavy metals and how they damage the brain preferentially. 
Depression is only one of the nasty symptoms, but many are 
reversible if diagnosed and treated (see WELLNESS 
AGAINST ALL ODDS for more details). For these metals are 
everywhere, in our food, air, toiletries, and water. For 
example, aluminum as you have learned is in every major 
municipal water supply, canned goods, cookware and coffee 
makers, cosmetics, antacids, salt and baking powders (as an 
anti-caking agent), and much more. And it has a bearing on 
depression and the senile brain known as Alzheimer's. 

And even minerals that are essential in the body can be toxic 
and mimic heavy metals if taken in excess. This is one of the 
concerns with iron with which many foods are now fortified. 
It can mimic the brain degeneration of Alzheimer’s. 

And the effects of heavy metals on the brain are so very slow 
and subtle, that the majority of the time the diagnosis is never 
thought of. They can lead to learning disabilities, depression. 
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senility, and much more brain impairment. And the problem 
is they can do so at surprisingly low levels. 
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LEAD 


Lead is another heavy metal that can damage the brain by 
impairing brain enzymes. Lead has been known for decades 
to cause brain damage, for example, in children. And lead 
from paints and auto exhaust and industrial exhausts can con¬ 
tribute to hyperactivity. 

Also, lead can cause depression and changes in "happy 
hormones" like GABA and dopamine. But blood levels are 
generally only useful for recent exposure, for heavy metals 
are stored. So the best test is a trial dose of an oral chelator 
with before and after urine tests. This will determine just 
what heavy metal and how much of it the body wants to get 
rid of (see WELLNESS AGAINST ALL ODDS for 
instructions). Remember, lead toxicity can accumulate very 
slowly, leading to depression where the cause is rarely 
sought. 
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MERCURY 


Did you ever wonder where the phrase "Mad as a hatter" 
came from? In previous centuries, the makers of hats used 
mercury in their work. Many became so notoriously crazy 
from mercury toxicity that the expression became common. It 
has long been known and documented (although denied by 
the keepers of the keys for the dental world), that mercury, a 
known toxic metal, can leach from "silver" amalgam mercury 
fillings and go directly to the brain. 

But causing depression is probably the mildest thing mercury 
does. For it is avidly taken up in the pituitary (the master 
gland in the center of the brain) and can damage the function 
of every gland. It also initiates cancers. 

A renowned man with double degrees, (P. Stortebecker, 
M.D., PhD.) who was the professor of neurology at the famed 
Karolinska Institute in Stockholm, Sweden did studies to 
advance this knowledge. Others have shown astounding 
results that confirm his work. For example, some leukemias 
will disappear, or multiple sclerosis might dear, once the 
amalgams are removed. For doing this can reduce a part of 
the total body burden of chemical stressors enough to allow 
the body to perform some extraordinary healing. 

The heavy metal poisoning from mercury is likewise capable 
of mimicking any disease. And it can cause auto-immunity 
diseases, which can create any symptom. Recent studies 
have even shown that amalgams even increase our 
vulnerability to intestinal organisms by increasing antibiotic 
resistance to them. 
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FLUORIDE 


The dangers of fluoride are often ignored. Fluoride can be 
very damaging to enzymes and can cause a host of 
symptoms, as it is an aging factor (Yiamouyiannis). And 
although a discussion of it is beyond the intended purpose of 
this book, please do not go on fluoride, for example, on the 
recommendation that it is good for osteoporosis, teeth, or any 
other reason until you have all the facts, comprehensive 
nutrient levels, and a consultation with a physician who is 
knowledgeable in biochemistry. And have a good filter 
system on your water. 

P.S. And do not forget: each molecule of Prozac has not one, 
not two, but three molecules of fluoride in it! And it doesn't 
even prevent tooth decay! 
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"MY DOCTOR PRESCRIBED MYLANTA" 


How many times have we heard that commercial? What 
those patients don't know is that the Mylanta their doctor 
prescribed (and most of the over-the-counter antacids 
commonly prescribed by doctors), contains aluminum. Yes, 
the very aluminum that we are supposed to avoid if we want 
to stave off Alzheimer's pre-senile dementia is being 
prescribed. 

Aluminum gets more difficult to avoid, since more people 
drink from aluminum cans and aluminum-lined juice boxes, 
and eat in restaurants where aluminum cookware is used. 
And most standard coffee pots have an aluminum chamber 
where the water is boiled, and some even store the acidic end 
product in aluminum-lined vessels and thermoses. 
Aluminum is an anti-caking ingredient added to baking 
powders and commercial table salt, deodorants, and is a 
common contaminant of ground water as well as many 
processed foods. 

So if you truly have an irritated gastric mucosa (stomach 
lining), and need only temporary relief, doesn't it make more 
sense to use a non-aluminum antacid like ones containing 
aloe vera gel? Usually found in health food stores, they are 
aluminum-free and contain healing aloe vera extract. 

For antacids rob your health in many ways. They bind with 
precious minerals, thereby inhibiting their absorption. This 
binding can lead to an eventual magnesium deficiency, for 
example. This in turn gives rise to fatigue, depression, 
irregular heart beat, high blood pressure, inability to 
metabolize cholesterol, chronic back muscle spasm and much 
more. Worse, by compromising your ability to absorb 
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magnesium they can lead to the ultimate magnesium 
deficiency symptom, sudden cardiac death. Or antacids can 
slow the absorption of calcium, zinc, or iron. etc. You see, an 
antacid serves to sop up add to decrease the irritation to the 
stomach lining so it can heal. The problem is that 50% of the 
people over 50 already have too little add in the stomach for 
good absorption of minerals. So this only serves to 
compound the problem and add to nutrient defidendes 
which then lead to the vulnerability for cancer, depression, 
and other diseases. But because they so abuse their stomachs 
with coffee, sodas, alcohol, spicy foods medications, and 
more, most people erroneously think that the burning is due 
to too much add. So antadds calm the stomach by turning off 
your good stomach add. But aloe vera heals without 
depleting add. 

The other problem with using an antadd is that it helps you 
put off finding the cause of your stomach distress. In fact, as 
people ignore finding the cause, worse symptoms appear 
where they eventually need stronger medications. The most 
common ones to be prescribed after the antadds are the H-2 
blockers, known as Tagamet (cimetidine), or Zantac 
(ranitidine), or Pepdd. These do not neutralize or sop up the 
add like Mylanta. They actually turn off the add so well that 
some people develop actual B12 defidendes, for example. 
And B12 defidency can then cause serious depression. And 
now that these have non-prescription over-the-counter status, 
these problem side effects should flourish. And another 
problem that has been recently discovered makes the H-2 
blockers even more dangerous. They are immuno¬ 
suppressive. In other words, they turn down the immune 
system. This in turn increases your vulnerability to many 
other diseases including cancer (Latimer case, WALL STREET 
JOURNAL, Oct 14,1991,A-1). 
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So what's the solution? Find the cause. Most likely you have 
had an x-ray to rule out a hiatus hernia, cancer, ulcer, 
gallstones, etc. When nothing is found, diagnoses such as 
gastritis, esophagitis, heartburn, irritable bowel, etc. are 
made. They simply mean the real cause has not been found. 
For the diagnoses merely mean there is inflammation and 
malfunction. But no one has found the cause. 

What are some of the commonest causes of stomach distress 
that are not found? 

(1) Hidden food sensitivity is at the top of the list. Coffee is 
the premier food to cause irritation of the stomach and 
esophagus, with cigarette smoking as a close second. But any 
food can cause the symptom. The sensitivities are highly 
individual. It could be chocolate for one, or tomato products, 
vinegars or alcohol. Follow the diagnostic diet instructions in 
THE E.I. SYNDROME, REVISED to find your cause. 

(2) Another common cause of an irritated stomach is a gastric 
lining that has become inflamed not by food sensitivity, but 
by overgrowth of yeast, such as Candida. This commonly 
gets a head start when antibiotics have been taken and diets 
high in sugar are eaten. Candida is normally a harmless yeast 
(mold, fungus) that is everywhere. But in people who are 
weaker, due to hidden vitamin or mineral deficiencies, or 
other reasons, the yeast can establish a stronghold in tissues 
like the esophagus or stomach. Prednisone, antibiotics, birth 
control pills, high sugar diets and diabetes are the more 
common causes of intestinal dysbiosis (meaning abnormal 
organisms, like Candida, growing in the gut). 
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The treatment is to eat no sweets, no cross-reacting mold 
foods, and to use an anti-fungal medication that is safe and 
not absorbed. Nystatin is one such treatment and merely 
kills the yeasts on contact. Of course, you want to find out 
why you were vulnerable to the yeast in the first place, since 
only nutrient-deficient people can get it. (More on this in the 
Candida section. Volume III). 

Other organisms can also inflame the gastric (stomach) and 
duodenal (small intestine) linings and even cause ulcerations. 
In some people the cause of their ulcer symptoms is actually a 
bacterial infection. Helicobacter pylori (Campylobacter 
pylori) is one such organism. There is an antigen blood test 
for this. And if undiagnosed, it can go on to cause stomach 
cancer also. 

(3) An unsuspected magnesium deficiency can also cause 
gripping spasms of the epigastrium (just under the end of the 
breastbone or sternum). A 1990 study from the JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION showed 
that doctors miss 90% of the people with magnesium 
deficiencies. Furthermore, U.S. government surveys showed 
that the average American diet provides only 40% of the daily 
requirement for magnesium (SCIENCE NEWS, 1988). 
Currently there is no blood test that will rule out magnesium 
deficiency. But there is a challenge test (described in TIRED 
OR TOXIC?). 

(4) Also, one of the most common symptoms of chemical 
hypersensitivity is nausea. Some people think they have a 
stomach problem because inhaling toxic fumes from auto 
exhaust, paint, new carpet, a faulty gas heating system, 
renovations, etc. makes them nauseous or gives painful 
stomach spasms. 
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(5) Lastly, whenever you find yourself asking, "Was it 
something I ate?", don't forget to ask yourself, "Or is it 
something that's eating me?" For if you are harboring 
anger, fear, rage, jealousy, guilt or other harmful emotions, 
these too, can cause a tremendous outpouring of gastric adds. 

Remember, regardless of how a symptom presents, there is 
always a cause. And to take a medication to cover it up or 
mask it is to only postpone the emergence of a worse 
symptom that will stem from ignoring the cause of the first 
one. 
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PRESCRIPTION DRUGS 


One of the least appreciated and most commonly involved 
chemicals that cause depression are prescription drugs. In 
fact, for most prescription drugs, depression is one of the 
leading side effects. Beta blockers for high blood pressure, 
angina, and stage fright can cause depression. Many anti¬ 
depressants themselves can cause depression as one of the 
side effects. The problem is that most anti-depressants do not 
accentuate depression until you have been on them for a 
while. It is only after they have had a chance to deplete 
nutrient levels that they start losing their effectiveness and 
make matters worse. But since it helped initially, you tend to 
disregard the worsening of your depression as caused by 
your anti-depressant. In fact, since it worked initially and 
then stopped, you tend to increase the dose or switch to 
another type of anti-depressant. 

If you look in the PDR (PHYSICIAN'S DRUG REFERENCE, 
the book that describes the side effects of all prescription 
drugs) one side effect of all antidepressants is depression. 
For even if they don't cause depression right away, after 
months or years of use they deplete certain nutrients which 
then can secondarily go on to cause a slow, insidious and 
escalating depression. Eventually nobody can figure out 
what the cause is, except through a carefully physician- 
monitored trial of going off the drug. Even then you may 
suffer weeks of withdrawal symptoms (but the techniques in 
WELLNESS AGAINST ALL ODDS can minimize them 
drastically). 

Drugs to lower cholesterol have been known to cause 
depression, in fact, so severely that many people die of 
suicide. And as stated, Tagamet, Zantac, Pepcid and other 
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drugs to turn down add secretion in the stomach can also 
cause a slow depression. Since they inhibit the stomach add 
secretion, you no longer absorb your vitamins and minerals 
as well as you should, so you start to get a depression on that 
basis. We will talk more about that when we get to the 
nutrition section. 

Recently, there have been hundreds of complaints by people 
who used Lariam. It is given for one month if you visit 
places, even for just a day, where you could get malaria. The 
side effect was halludnations and often mental symptoms 
requiring hospitalization even months after the drug's use 
(Conde Nasfs TRAVELER, Aug 1996, Pg 20, 1-800-WORLD- 
24). 

Some of the antibiotics that are the most frequently used are 
toxic. A category called the quinolones indudes such 
common brand names as Cipro and Floxin. These antibiotics 
can produce a wide variety of symptoms in the brain, not the 
least of which is depression. Other reactions indude 
dizziness, confusion, insomnia, drowsiness, anxiety, tremors, 
headache and seizures. Since the most frequent effects on the 
brain is exdtatory (they bind to and hence inhibit GABA 
sites), seizures can occur. 

But the most disconcerting effect of this category of antibiotics 
is the large number of studies demonstrating mutagenidty 
and DNA breakage, aberrations and gene mutations. These 
are the mechanisms that can start cancer. 

Of course, there are many non-central nervous system effects 
of antibiotics like arthritis, auto-immune, tendon rupture, 
gastrointestinal, dermatological, and many other adverse 
effects. There have also been cardiac toxidties, retinal 
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degeneration, and more, like mitochondrial damage, which is 
a mechanism for initiating chronic fatigue, etc. And certainly 
we have all seen our share of chronic fatigue patients who 
were well until they had a certain antibiotic. Antibiotics are 
so frequently prescribed that aside from an obvious rash, 
other side effects like depression are often missed. 

Up to 2 million patients are hospitalized each year and as 
many as 140,000 die of side effects or reactions related to 
various prescription drugs. Similar findings were revealed in 
a Harvard study in hospitals in New York in 1984. In that 
year, 98,000 had iatrogenic (physician-caused) problems, and 
14% died. So never overlook the very drugs you take as a 
potential cause of your depression, regardless of how long 
you have taken them. 
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IMMUNIZATIONS 


As with anything you put in the body, there is the potential of 
adverse reaction. And so it is with immunizations, especially 
the newer less time-tested ones, like hepatitis. And many 
injections contain mercury and other preservatives which can 
act upon the brain. Other newer immunizations, like chicken 
pox are particularly worrisome, as physicians do not even 
know how long it is good for, much less a host of other 
unanswered questions. 

"Alleged link between hepatitis B vaccine and chronic fatigue 
syndrome". Bureau of Communicable Disease Epidemiology, 
CAN MED ASSOC J, Jan 1,1992;146(l):37-38. 

DIAGNOSING THE PROBLEM 

So how would you ever go about discovering whether or not 
hidden chemical sensitivity, or pesticide poisoning, or heavy 
metal toxicity, or even your very own prescribed drugs might 
be causing your depression? Start with a good history, then 
create an oasis. 

If you have gas utilities you can look at how long you have 
been in that house and how long you have been depressed. 
Sometimes it takes a few years to become sensitized, 
sometimes it happens right away within the first few months 
of moving in. Sometimes it is only in the winter months 
when the heat is turned up and the house is tightened. 
Sometimes the depression is in proportion to how much time 
has been spent in proximity to the gas stove or gas dryer. 
You can see if you feel happier in the summer when the 
heating system is turned off or happier away from home. The 
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trouble is that some people are so tanked up with natural gas 
that it takes them 2 or 3 weeks to get rid of it. If they happen 
to be vacationing in a place that also has natural gas utilities, 
they will never really get cleared out. But certainly it is no 
mistake if they feel better when they are out camping or at the 
ocean on vacation. 

Another way to see if chemical sensitivity might be causing 
your depression, is to remove the carpeting from the bedroom 
or chose a bedroom that is free of carpeting temporarily. 
Look at when the depression started in terms of new 
furnishings, especially a bed or bedroom carpet. A new bed 
is a chemical catastrophe for many people. The mattress 
contains pesticides, fire retardant, foam formaldehyde, and 
formaldehyde stain resistant chemicals on the covering. 
Likewise, some people bury their heads in a foam 
(formaldehyde) or down or feather (pesticided) pillow each 
night. The problem is that once you get sick or depressed 
from exposure to something as common as a new 
(formaldehyde-laden pressed board) headboard or 
renovations in the bedroom, as you become sicker, you tend 
to stay home more, and in bed. So you actually spend more 
time in the place that is making you sick in the first place. 
And you have little hope for recovery if the thought never 
crossed yours or your doctor's mind that you could be 
reacting to chemicals. 


HAPPINESS CAN COME FROM SIMPLE CHANGES 

So simple changes such as to cotton bedding and cotton 
pillows as well as several layers of cotton blankets over the 
mattress can be all that it takes for some people to awaken in 
the morning feeling less depressed. If your chemistry is not 
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bogged down all night with the work of detoxifying, it can be 
shuttled for use in synthesizing happy hormones in the brain. 
Likewise, a good air cleaner can cover a host of sins in terms 
of pulling out chemicals. Even air cleaners that do not 
specifically have chemical filters can reduce some of the 
chemical overload because the chemicals, such as formal¬ 
dehyde, will ride on the dust particles that the machine 
removes. 

You can stop using pesticides in the home and even have 
your stored pesticide levels assayed. You can check the 
pesticide schedule at work and see what is used and how 
often, and specifically where it is used. And you can have a 
heavy metal screen done through a urine and blood test to see 
if you have an overload (described in WELLNESS AGAINST 
ALL ODDS). And you can directly measure your liver's 
detoxication capabilities as well as the overload of chemical 
stressors (lipid peroxides), not to mention the nutrients in the 
detox pathways. (More on these in Volume IV.) 

Last but not least, discuss with your doctor the possibility of 
changing medications or having a supervised trial off of 
medications for a short time to determine whether or not the 
side effect of depression stems from that. 


EVERYDAY CHEMICALS CAN 
CHANGE BRAIN CHEMISTRY 

The bottom-line is that everyday chemicals can dramatically 
change brain chemistry, creating brain fog, depression, or 
worse. For they use up nutrients and damage enzymes that 
should have been used to make happy hormones. By now it 
should not come as a surprise to you that the man responsible 
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for the "McDonald's Massacre" left his welding job of 17 years 
a week before the slaughter of innocent victims. At his job 
exit interview he said the fumes were making him "sick and 
crazy". Of course, a brain full of cadmium and other heavy 
metals is the perfect set-up for such a meaningless act of 
violence (Walsh WJ, Biochemical profiles of violent behavior: 
Diagnosis and treatment, presented at the 30th Annual 
Meeting, American Academy of Environmental Medicine, 
1995, syllabus available as well as full audio-cassettes). 

If you want to learn more about chemical sensitivity it's 
diagnosis and treatment, then read TIRED OR TOXIC? 
followed by WELLNESS AGAINST ALL ODDS. 
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PRESCRIPTION MEDICATIONS ENHANCE CANCER 


Vnd do not forget that drugs, even if they are antihistamines 
ir antidepressants, are still chemicals. They overload the 
vstem and have to be detoxified, too. And because of that, as 
yell as being able to cause depression, they also enhance 
ancer by depleting nutrients that could have been used to 
irotect against cancer. But more on this later. 
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THE SICK BUILDING BLUES 


Ever since Bob got his longed for promotion to supervisor in 
Building C at the research center, he began getting 
progressively more depressed. Everything seemed black and 
bleak, negative and hopeless. Nothing perked him up except 
Sundays with his wife. Annie seemed to be able to snap him 
out of it. But by mid-week he was in the doldrums again. 
Perhaps the promotion was too much for him? 

He rode it out several months, passing physicals with flying 
colors and trying the rounds of anti-depressants his doctor 
kept pushing. Then one day at coffee break he overheard 
conversations at several tables as he made his way to the 
machine. Everyone was discussing their health in one way or 
another. The idea struck him. What if it was the building? 
How would he ever find out? How would he go about 
investigating? Where could he begin? 

He went to an environmental medicine specialist he had 
heard of and told his story. After a lengthy history she asked 
him to do six things: 

1. To expose a petri dish or a mold plate in his bedroom and 
one in his office and see what the different types of molds 
were in each environment. 

2. Skin test by provocation-neutralization testing to various 
airborne molds including those found on the plates and 
single-blind test to a couple of chemicals. 

3. Do some blood tests that show the integrity of his de¬ 
toxification liver enzymes and find out what minerals and 
vitamins are missing from his detoxification pathway. 
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4. Find out the type of heating system at work and at home, 
plus the pesticide history of each environment for the last 
year. 

5. Begin a special diet to improve his detoxification function. 

6. Begin reading to learn more about environmental medicine 
and how to get himself totally well. 

As he was gathering information and reading, he began to 
learn to appreciate the clues that he had overlooked before. 
He was worse at work and as the week rolled on. 
Furthermore, he did clear at home. And there was a sweetish 
smell in the air at work. 

His work-up revealed that steam heat was used at work and 
the steam was also disbursed into the air for humidification. 
It was the anti-corrosive in the steam heat pipes that created 
the faint, sweet odor. This anti-corrosive is a member of a 
chemical class called amines which looks similar to specific 
amines or neurotransmitters (the happy hormones) in the 
brain. They can sit in cell receptors designed to hold the 
neurotransmitter and displace them. In other words, they 
stop the happy hormones from working properly. The 
result is a relative deficiency of neurotransmitters sitting in 
the cell membrane receptors. And this leads to depression. 

He also was sensitive on provocative testing to molds that 
were common to both environments, thus raising his total 
load threshold. Also, he was deficient in several nutrients in 
his detox pathway that would inhibit him from properly 
metabolizing the amines in the steam heating system. 
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He started a program to close off the heat in his office and use 
a temporary plug-in electric heater and an air purification 
machine in his bedroom and office. And he began weekly 
injections to build blocking antibody to mold to turn off his 
reactions to airborne molds and a nutrient program to correct 
his detox pathway nutrient deficiencies, plus a diet of whole 
foods with fewer food additives and processed foods. He 
became his old, happy self within weeks. 

In fact, he began to thrive on solving problems and rallied 
when they came his way, just as in former times. He was 
back to the Bob who had earned that promotion. And he had 
learned to never doubt himself, but rather look for 
environmental triggers and the nutritional deficiencies that 
cause symptoms. Most important, he had learned to find the 
real solution whenever he has depression. 


SO WHY HAVEN'T I HEARD ABOUT THIS? 

As you will see later, this is more a battle of politics (money 
and control) rather than of science. I have not even presented 
l/20th of the evidence. In fact, just a smattering is presented. 
There are, in spite of overwhelming evidence for chemical 
sensitivity, physicians who still think the patients are 
hypochondriacs and the doctors are quacks who claim 
treatment for chemical sensitivity. I feel intense 
embarrassment for a physician who staunchly maintains that 
there is still not enough evidence. 

And misinformation is rampant concerning chemical 
sensitivity. It seems that I can turn to any current journal and 
find an "authority" writing on chemical sensitivity. Did you 
know that it also is a disease marked by a deficiency of anti- 
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depressants? At least it appears so when you read the current 
journals: 'Treatment is generally supportive and may 

include stress modification, biofeedback, antidepressants, and 
physical therapy." (Wald MS, Multiple chemical sensitivity 
syndrome, HOSPITAL PRACTICE, 28K-280, Sep 15, 1995). 
I’d like to know how chewing up more detox nutrients in a 
person who already has an ailing or impaired detox system is 
supposed to cure him. 

So do not become disillusioned if your doctor does not 
embrace your new-found knowledge. He is merely parroting 
what he has read. He does not have all the data that actually 
you, the patient, does. Either lend him this book, or maybe 
start him with THE SCIENTIFIC BASIS OF SELECTED 
ENVIRONMENTAL MEDICINE TECHNIQUES. If after 
reading those two, or if he refuses to read, learn and grow, 
then move on. For your mental health is too precious. You 
cannot afford to wait until every physician catches up. 

In Volume II, you will learn how voraciously our everyday 
home and office chemicals cause us to throw away precious 
nutrients that could have been used to make plenty of the 
brain's happy hormones. 
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LABORATORIES: 

Some of the laboratories that do specialized tests for various 
aspects of chemical sensitivity: 

Doctors' Data Inc, POB 111, 170 W. Roosevelt Rd, West Chicago IL 60185, 
1800-323-2784 

Accu-Chem Labs, EHS, INC., 990 Bowser, Ste 800, Richardson TX 75081 

Great Smokies Diagnostic Laboratory, 18A Regent Park Blvd Asheville 
NC 28806,1-800-522-4762 

Pacific Toxicolgogy Labs, 1-800-32-TOXIC 

Meta-Metrix Medical Lab, 500 Peachtree Ind. Blvd, Norcross GA 30071, 
404-446-5483 
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Antibody Assay Laboratories, 1715 E. Wilshire, #715, Santa Ana, CA 
92705,1-800-522-2611 

Immunosciences Lab, Inc., 8730 Wilshire Blve, #305, Beverly Hills, CA 
90211,310-657-1077 or 1-800-950-4686 
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CHAPTER 4 


MOLD MADNESS: 

CAUSES AND CURES 

Tom was hospitalized every spring and fall for his 
depression. The cause was found to be mold allergy and his 
brain was the target organ. For spring and fall are the peak 
seasons for mold, the time when showers of billions of spores 
permeate the air. 

Molds are everywhere. They are invisible, microscopic 
organisms that you cannot see until they have grown into 
large colonies. You know if you left a piece of bread on your 
desk and came back in a few weeks you would have colonies 
of mold growth visible on it. 

Mold allergy usually accompanies house dust, house dust 
mite, and pollen allergies as well. And these are known 
causes of the allergic tension fatigue syndrome, a frequent 
accompaniment of depression. But mold allergy by itself can 
be the primary cause of depression. Also, the brain can be a 
target organ for mold allergy resulting in headaches, 
migraines, inability to concentrate, burning eyes, Tourette's 
syndrome, obsessive compulsion, panic attacks, 
schizophrenia and many other symptoms. Most of the time 
when there is a chemical sensitivity, there is a mold allergy 
present as well. 

Furthermore, mold itself does not even have to be present to 
cause depression. Mycotoxins, or the toxins that molds 
make, can do any of the damage that any chemical like 
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formaldehyde, toluene, natural gas, or trichloroethyene can 
do. They can initiate cancers, they can cause chemical 
sensitivity, and just about any symptom that you can think of 
from high blood pressure to depression. 

Unfortunately, there will be progressively more carcinogenic 
mycotoxins in our foods, as irradiated foods silently permeate 
our stores. You see, many fungi are radio-resistant, like 
Pullularia (Aureobasidium). This one is also particularly 
prevalent in the fall, but thrives all year. So although many 
other molds and bacteria may be killed by food irradiation, 
some forms will thrive. And alas, irradiation does nothing to 
mycotoxins that are already in food. Furthermore, when food 
is slated for irradiation, shippers can let down their guard, so 
to speak, with controls meant to lessen moldiness. 

And mold, as important as it is in causing brain symptoms in 
certain individuals, is not the only inhalant allergen that can 
cause depression. House dust, house dust mites, animal 
danders, and pollens of grasses, trees and weeds, algae and 
much more can trigger the brain as the allergic target organ. 
Yes, just as easily as molds can trigger the nose, chest or skin 
with allergic rhinitis and sinusitis, asthma, or rashes like 
hives and eczema, they can choose the brain as the allergic 
target organ. 
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CANDIDA CRAZINESS 


To make matters worse, some people are wearing mold, or 
yeasts in their gut. So they never have a moment's relief; they 
never get away from the very mold they are reacting to. How 
do you get this mold or yeast? Very easily. For example, if 
you have a sore throat and take an antibiotic, the antibiotic 
does not make a bee-line for your throat. It goes through 
every part of the body. When it is in the intestine or the gut, 
it kills off many of the over 400 types of bacteria that are there 
to properly digest your foods. As well as bacteria, fungi (also 
called molds or yeasts) also grow in the intestines. 

But fungi are resistant to these antibiotics, as they are killed 
by anti-fungals. So when the antibiotic for your strep throat 
has also killed off many of the bacteria that were living in 
happy balance with the yeast in your intestines, the yeast 
(which is resistant to antibiotics) now has a hay day. It grows 
rampantly unencumbered by competing bacteria. 

One example of this type of yeast is called Candida albicans. 
This yeast can overgrow in the intestine after you have had 
even one dose of antibiotics. It can also grow when you have 
steroid hormones given to treat an illness or if you have a diet 
high in sweets. Once it grows, it can do numerous things. 
First you can just become allergic to it just as you are allergic 
to any mold or pollen in the air. The target organ for that 
allergy could be asthma, or eczema, or migraines. Or the 
brain can be the target organ with the resulting symptom of 
depression. 

Likewise, the yeast can release toxins that produce headaches, 
fatigue or depression. Acetaldehyde is one toxin that 
Candida releases through its normal metabolism. 
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Unfortunately, acetaldehyde crosses the blood-brain barrier 
easily and is toxic to the brain and its neurotransmitters or 
happy hormones. Acetaldehyde from yeast is capable of 
inhibiting the activity of monoamine oxidase (responsible 
for the metabolism of other neurotransmitters or happy 
hormones in the brain) and serotonin, for example. 

And not only can yeast's acetaldehyde cause severe 
depression, but it can stimulate brain neurotransmitters that 
lead to addiction. This can lead to repetition of self- 
defeating dietary habits (like craving and eating a lot of 
sugar). Then when you eat more sugar, you foster the growth 
of more yeast. This in turn makes more acetaldehyde. This is 
one of the often unrecognized disease-perpetuating cycles of 
medicine, that can, however, be stopped and reversed. 

Acetaldehyde is the same chemical that alcohol is degraded 
to in the body. It is responsible for some of the same 
addictive eating (or drinking) patterns that people have when 
they have a gut over-grown with Candida. And acetaldehyde 
is the same chemical that many airborne chemicals that you 
have just read about are degraded to. It is an intermediate or 
stop-over step in the final metabolism of these everyday 
household and office chemicals. The problem exists when the 
acetaldehyde detox path is overloaded from both 
acetaldehyde from yeasts as well as from chemicals. This 
leads to serious symptoms, especially brain fog and 
depression. 

Or the yeast by growing too viciously in the intestine, can 
inflame the intestinal lining and inhibit the proper absorption 
of minerals and result in depression in this way. Actually, 
there are over 12 different ways or mechanisms by which 
any number of thousands of yeasts can overgrow in the 
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intestine and cause depression (TIRED OT TOXIC? and 
WELLNESS AGAINST ALL ODDS). There is much more 
about this yeast problem in the chapter on the gut (Volume 
ni). 

One other nasty thing that an overgrowth of yeast in the gut 
can do is produce thiaminase. Thiaminase is a enzyme 
secreted by some species of Candida that breaks down 
thiamine, or vitamin Bl. So just by producing thiaminase, 
Candida infections can be asymptomatic yet produce a silent 
Bl deficiency. Vitamin Bl is important in the energy 
pathway. This deficiency can be a sneaky cause of fatigue 
and depression. Studies have shown, for example, that mere 
supplementation of 50 mg a day of Bl in 72 epileptic patients 
improved their neuropsychological functions in verbal and 
non-verbal I.Q. testing (Botez MI, et al Thiamine and folate 
treatment of chronic epileptic patients: A controlled study 
with the Wechsler I.Q. scale, EPILEPSY RESEARCH, 1993; 
16:157-163). But more on thiamine in the vitamin section. 

Candida can likewise be so sneaky that it can cause other 
symptoms that will never make one think of Candida, such as 
fevers of unknown origin. We saw a young gal who came to 
the office from Amann, Jordan. She had fevers of unknown 
origin for years, resistant to all treatments. When we tested 
and gave injections to the molds to include Candida, the 
baffling symptoms of years all disappeared within weeks. 

One of the most devastating problems with an overgrowth of 
yeasts in the gut like Candida, is the development of the 
leaky gut syndrome. For this can progress to auto-immune 
diseases, nutrient deficiencies, food and chemical allergies 
and more (see the leaky gut syndrome for much more on 
Candida, Volume HI). 
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AIRBORNE MOLD ALLERGY 
STRIKES THE BRAIN 


The most common mold allergies, however, are from airborne 
molds. There are literally thousands of types or spedes of 
molds in the air. They all have a certain predilection for 
spedfic times of day or night during which they produce 
billions of spores and make people's symptoms worse. They 
also have a seasonal predisposition. As an example, 
Hormondendrum, also called Cladosporium, is the number 
one most common airborne mold in the world. It dassically 
produces showers of billions of spores around noon time. 

But Sporobolomyces, a Basidiomycete yeast, puts out its 
showers of spores at midnight. So if you are suspidous of 
mold as one of the causes of depression, you would want to 
expose a mold plate at the time you are in that room. For 
example, if you awaken depressed, that is the time and place 
to expose a mold plate to determine what types and amounts 
of fungi or molds are present. Better yet would be to set your 
alarm early, say 3 a.m., and expose the plate a few hours 
before you normally awaken. 

For airborne antigens, any organ can be the target organ. We 
know a food allergy can have as its target, tissues in the skin 
(hives), the lungs (asthma), the nose and sinuses (nasal 
congestion), the brain (migraine, brain fog, depression, 
schizophrenia, Tourette's syndrome, etc.), the bladder 
(interstitial cystitis and chronic cystitis), or the prostate 
(chronic prostatitis). So can molds, house dust, mites and 
pollens choose any target tissue. For example, ragweed 
sensitivity can induce baffling recurrent seasonal vaginitis or 
depression. 
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There are many problems that the mold allergic person is 
faced with. First of all, not only can mold sensitivity effect 
any target organ which includes the brain, but it can cause 
any symptom in the brain, including depression. It is not at 
all uncommon to see patients whose schizophrenia or manic- 
depression get so bad that they are hospitalized during the 
peak mold seasons each year, namely spring and fall. 

One of the important things about mold allergy is that many 
of the fungi cross react with others. Since there are so many 
fungi, it is important to include as many of these cross 
reacting fungi as possible in the allergy extracts of someone 
who is adversely effected by molds. 

Fortunately, there are many things the person with suspected 
mold allergy can do long before he consults his physician. It 
often depends on the type of mold involved. For example, 
many people with chronic Candidiasis in the vagina and 
elsewhere have dramatic reduction in the incidence and 
severity of their symptoms by decreasing sugar in the diet 
(Horowitz BJ, et al. Sugar chromatography studies in 
recurrent Candida vulvo vaginitis, J REPROD MED 29 
(7):441-443,1984). Likewise, people with Candida in the gut, 
toe-nails, fingernails and elsewhere have increased their 
Candida by eating sweets. Fortunately, many can reverse this 
process. They can begin to dramatically decrease it by 
stopping sweets, especially sugars, processed foods and 
fruits. Further details to come and in TIRED OR TOXIC? 
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CANDIDA IS A TOTAL LOAD PROBLEM 


Candida is a yeast that can create horrendous depression in 
an individual by over a dozen different mechanisms. And 
there are as many ways of treating it as well. But foremost, 
you must realize that as with any "infection", it is the 
vulnerability of the host that determines how easy or 
difficult it is to eradicate. I will sometimes see people who 
have been treated with anti-fungals for years in attempt to get 
rid of it. This is foolish, for it can foster the development of a 
form of yeast (Candida tropicalis) that is resistant to 
Nystatin, one of the most useful prescribed drugs to eradicate 
yeast. In their uni-focused treatments, they have failed to 
recognize that there is more to the total load that must be 
addressed in that person. And by hammering away at a solo 
treatment puts the patient in danger of becoming sicker. 

In other words, look at all the people with trashy diets, 
sucking down lots of sodas or alcohol and sweets, working in 
chemically over-loaded environments, and having frequent 
antibiotics who never get Candida. Don't ever fool yourself. 
Candida is not a lonesome yeast that merely needs an anti¬ 
fungal to kill it. In order to succumb to it, in order for it to 
grow in your body, you have to have a lot more wrong with 
you than you are unaware of. Most of the time the victims 
are just not playing with a full deck of nutrients. This is the 
factor that raises their vulnerability. But more on total load in 
that section (Volume IV). 

A common mistake we'll see is someone who got better on a 
program to eradicate yeast. But they did not go far enough to 
discover why they were vulnerable enough to get it in the 
first place. So they never totally get rid of it. It begins to 
drive persistent cravings. But since they feel worse eating 
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sugars (it causes the growth of further yeasts), they suck 
down more anti-fungals. This is a great way to foster the 
growth of Candida species that are highly resistant to anti- 
fungals. And taking anti-fungals while you are on antibiotics 
will foster resistant fungi even faster. So please learn more 
so that you can avoid these common mistakes and all the 
agony that goes with them. As you read further chapters, you 
will learn of what constitutes this increased vulnerability. 
Always be suspicious if you have "chronic yeast" or "chronic" 
anything. For what it really means is that the total load has 
not been addressed. More in the total load section. 

The spectrum of how diligently yeast must be treated 
depends of the host's health. If yeast is simple to treat 
because the host is relatively healthy, something as simple as 
garlic can often eradicate it. 
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And, garlic doesn’t just work in humans as an anti-Candidal substance, 
but in experimental animals as well (Prasad G, et al. Efficacy of garlic 
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(Allium sativum) treatment against experimental Candidiasis in chicks, 
BRITISH VETERINARY JOURNAL 136(5):448-451,1980). 

But remember, that every person with Candidiasis has to be 
vulnerable. In other words, there had to have been multiple 
factors that made them vulnerable to yeast. For not everyone 
who takes antibiotics and eats a lot of sugars gets Candida. 
They have to have nutrient deficiencies, allergies, gut 
problems or other problems in order to be so vulnerable or 
susceptible to this agent. (Montes LF, et al, Hypovitaminosis 
A in patients with mucocutaneous Candidiasis, JOURNAL 
OF INFECTIOUS DISEASES 128:227-230,1973 and Cohen BE, 
et al. Enhanced resistance to certain infections in vitamin A 
treated mice, PLASTIC AND RECONSTRUCTIVE SURGERY, 
55(2):192-194,1974. 

And as with any problem, there are multiple nutrients that 
are useful, like vitamin C (Brajtburg J, et al. Effects of ascorbic 
add on the anti-fungal action of Amphoteridn B, JOURNAL 
OF ANTI-MICROBIAL CHEMOTHERAPEUTICS 24(3):333- 
337,1989). Likewise, many other nutrients have a bearing on 
one's vulnerability to foreign invaders. For example, animals 
given copper will have more resistance to yeast (Vaughn VJ, 
et al, Candida albicans dimorphism and virulence: role of 
copper, MYCOPATHOLOGICA 64(l):39-42,1978). 

And it is not just defidency of nutrients that increases 
susceptibility. But the overload of certain nutrients such as 
iron, which is fortified in so many foods, can actually become 
a negative for many people, and increase vulnerability. (Abe 
F, et al. Experimental Candidiasis in iron overload, MYCO¬ 
PATHOLOGICA 89(l):59-63,1985. 
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For every substance we put in the body has a bell-shaped 
curve of dose versus effect or activity. As an example, too 
little water, and we die of dehydration. Too much water and 
we die of drowning. But there is a huge area under the bell¬ 
shaped curve where many doses of water are beneficial to the 
body. Some substances have a very tine area under the curve. 
This implies that we need only a tad of this substance, but it is 
never-the-less, required. Cobalt is such a substance. We need 
it for B12 metabolism. But too much could produce heavy 
metal toxicity. Likewise, even minerals like iron that we may 
take for granted as being necessary and good for us can be a 
negative and actually toxic to us (and promote yeast over¬ 
growth) if we have too much (many foods are fortified with 
iron). 

And patients low in magnesium, for example, are more prone 
to chronic Candida (Galland L, Normocalcemic tetany and 
Candidiasis, MAGNESIUM 4(5-6):339-344-1985). I think you 
get the picture, and you'll learn more in the nutrition section. 
You have to have something wrong with you in order to get 
sick, whether it be cancer, arteriosclerosis, high cholesterol. 
Candidiasis, or depression. Once you get one thing, like 
Candida, it then can snowball and create other symptoms 
such as depression and much more. The bottom line is that 
we must look for nutrient deficiencies with every symptom. 
Furthermore, we usually need to address the diet, 
environmental triggers, and much much more, as you will 
learn. 

And again, don't forget that you need sufficient stomach acid 
here, too. Stomach add is not only necessary to promote the 
absorption of minerals, but to inhibit the growth of Candida. 
And in this day and age where people can buy add inhibitors 
and antadds without a prescription, and when they are given 
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antibiotics for every unknown medical problem, it increases 
the chances of getting Candidiasis and then depression even 
more. 


TREATMENT 

To treat mold allergy you first need to diagnose it. The best 
thing to do is to send for a petri dish, also called a mold plate. 
Expose it according to the enclosed directions in your room 
for 1 hour. This could be your office, bedroom, family room, 
or any room (one plate per room). Then wrap it up and send 
it back in the mailer and our mycologist will report what 
types of molds and how much there is in that area. 

Once you know the area that has too much mold, then you 
can use an air purifier to remove it, or take out the carpet, or 
both. 

Or you could use petri dishes from your local hospital. But 
there are two major drawbacks; they use the wrong media 
(Sabouraud’s), and they refuse to incubate the plate for six 
weeks to allow the slower growing fungi to mature and be 
identified. 

You always want to re-culture to check on the effectiveness of 
your mold eradication procedures or environmental controls. 
If in spite of an air purifier you still have persistent mold in 
excess of a couple of colonies, consider removing the carpet, 
roof repairs, and check window casings, use lights in moldy 
closets, or see if trees surrounding the building need to be cut 
back. Sometimes gutters for the roof, or ditching to carry 
water away from the building foundation, or UV lights and 
dehumidifiers in the basement can cut down on the mold. In 
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older buildings, covering a dirt basement floor with cement 
helps. These are termed environmental controls (there are 
many more in the E.I. SYNDROME, REVISED). 

And do not eat irradiated foods (airlines, hotels, groceries, 
fast food places are all potential sources). As you have 
learned, some of their nutrient content has been destroyed by 
the process. But also recall that several types of fungi are 
radio-resistant, like Aureobasidium (Pullularia). And recall 
that because food handlers know that a food is slated for 
radiation, they may not take as much mold precautions as 
necessary, knowing that most of the organisms will be 
retarded by the irradiation process. But some molds and 
mycotoxins which are very potent causes of cancer, are not 
destroyed. 

So if you are mold sensitive, you want to make sure that you 
eat fresh produce and grains that are properly dried and 
stored to reduce mycotoxins. You will want to use a ferment 
free diet as a trial. Remember that a ferment free diet is one 
where you do not eat any foods that have been aged, pickled, 
dried, fermented, molded, yeasted, or otherwise have mold 
antigens in them. 

This includes ketchup, vinegar, mayonnaise, salad dressing, 
alcohol (beer, wine, liquor), chocolate, tea, breads, biscuits, 
crackers, sausages, sauerkraut, soy sauce, miso, dried fruits, 
and much more. For many people who are allergic to 
airborne molds and get depressed from breathing them, also 
get depressed from eating them. And crucial to anyone 
trying to eradicate a yeast problem is to eat no sugars in any 
form, including fruits while you are healing. You can get 
plenty of vitamin C and fiber from many vegetables, so there 
is no danger. Many ethnic cultures do very well health-wise 
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with no fruits. So certainly you could forego them for a few 
weeks or months. 

One last thing should be remembered about pollen, dust, dust 
mite, and mold allergies. If they are not treated adequately 
with environmental controls, diet, and titrated allergy 
injections (free of the preservatives if the patient is allergic to 
these preservatives), then allergic symptoms will persist. 
When this happens, medications are used. And many allergy 
medicines have neuropyschiatric side effects which can also 
include depression (Bender B, et al, Neuropyschiatric effects 
of medications for allergic diseases, JOURNAL OF ALLERGY 
AND CLINICAL IMMUNOLOGY, 95:2, 523-528). So 
attention to total load is crucial. 

And never forget that people can be depressed if they happen 
to be allergic to phenols used as a preservative in standard 
allergy injections. For the brain can be the target organ. 
Reading TIRED OR TOXIC? and WELLNESS AGAINST ALL 
ODDS will provide further information in detail about 
diagnosing and treating your own mold sensitivities. 

The bottom line is look for common hidden allergy 
symptoms: have you ever had any allergies or currently have 
chronic nasal congestion, headaches, irritable bowel, arthritis, 
post nasal drip, chronic cough or clearing of your throat, 
recurrent infections, unwarranted fatigue, asthma, bronchitis, 
eczema? Be sure you do not miss a clue and a golden 
opportunity to see if part or all of the problem of your 
depression is caused by a sensitivity to pollens, animals, 
dusts, mites, molds, or other airborne antigens. 

Even when some people think they are reacting to indoor 
chemicals, sometimes it is really the indoor mold to which 
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they are reacting. And remember, you could also be wearing 
in your gut the very yeast or mold to which you are allergic. 
Therefore, you never get away from it, and consequently, you 
never get out of depression. Fortunately, we now have 
multiple tests available, as you will learn, to diagnose the 
presence and effects of yeast. And we have multiple ways of 
irradicating it. 

But first, your next step will be to turn to Volume II of this 4- 
volume set to learn about the nutrition connection to 
depression. This background information is all setting the 
stage so that you will be better able to benefit from the 
diagnosis and treatment. 
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CHAPTER 5 


THE NUTRITION CONNECTION 

In Volume I, you learned how foods, chemicals, pesticides, 
heavy metals, Candida, and ingested and airborne molds can 
cause depression. But the nutritional status is most likely the 
most important and simultaneously most ignored aspect of 
treatable causes of depression. It is no secret that nutrition as 
taught in medical schools has changed little in the last two 
decades (Barrocas A, Nutrition in medical education, 
PERSPECT IN APPL NUTR, 2:3,17-20,1995). 

Learning environmental medicine breaks many of the rules 
and models or paradigms upon which drug-oriented 
medicine is based. In fact it ushers in an exciting era of 
molecular medicine, where we can now usually find the 
causes of symptoms. We get rid of them rather than merely 
drugging them with endless years of expensive medications. 

For one of the major problems for depressed individuals who 
are unknowingly chemically sensitive, as you now know, is 
that the xenobiotic (foreign chemical) detoxication system is 
not operating normally. And one of the reasons is that some 
of the nutrients (vitamins, minerals, amino acids and essential 
fatty acids) in the major detoxication pathways are deficient 
(too low). At first we had a tough time appreciating how this 
could happen in the land of plenty where foods are even 
fortified. 

But as you will see, unsuspected vitamin and mineral 
deficiencies are rampant in the U.S. It is another 
undiagnosed epidemic and the cause of much senseless 
suffering. For these deficiencies not only explain why many 
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people have depression, but are also the cause of many other 
symptoms and diseases. 


HOW DO WE GET NUTRIENT DEFICIENT? 

There are a number of ways. For starters, the processing of 
foods to alter taste and extend shelf life is a major cause. 
When you process brown rice to form white rice by grinding, 
bleaching, and other processes, you lose roughly 80% of the 
many trace minerals, like magnesium, manganese, copper, 
zinc, and more. (Schroeder 1969,1971). 

And an equivalent loss occurs when you go from whole 
wheat berries down to bleached white wheat flour, one of the 
mainstays of the standard American diet (SAD) in the form of 
white pasta and bread. So this last 50 years of processed 
foods is a vast experiment in what the human chemistry can 
adapt to. It is a huge experiment to see if by throwing out 
80% of the nutrition from one of the major components of the 
diet, the health of mankind will suffer or not. It has. 

Nutrients can be lost a number of other ways, as various 
cooking techniques reduce nutrient content, like 
microwaving. Likewise, nutrients are lost with storage (time) 
and heat, but also with other techniques of preservation, such 
as irradiation, which is done increasingly. Anything that 
disrupts the wholeness of a food accelerates its nutritional 
deterioration. For example, the current craze of buying salad 
already cut up is the height of stupidity. For not only does it 
cost much more than whole lettuce heads, but as soon as you 
cut lettuce, every 20 minutes it looses a major portion of its 
nutrient content. So by the time you eat it, there is scarcely 
any nutrient value remaining. 
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Nutrients are also lost from the soil with repeated growing of 
crops, or never completely develop with harvesting before 
natural ripening has occurred. Add to this the forced 
ripening with chemicals like ethylene of produce picked 
green, before it has matured, and you have one of the reasons 
a tomato in the winter can taste like cardboard. It is difficult 
to believe that it is in any way related to that succulent 
vegetable you grow in your garden. There are other factors 
that also reduce the nutrient value of foods. An example is 
EDTA used to preserve the green color of frozen broccoli, for 
it lowers the vitamin B6 in the vegetable. 

But one more cause of nutrient loss is rarely mentioned or 
looked for in medicine: the loss from overwork of the 
chemical detoxication pathways. For as you learned, you are 
bombarded by over 500 home, office, and travel chemicals 
every day and you must detoxify them. Every time you walk 
into a grocery store and detoxify even one molecule of 
pesticide, you use up or throw away forever, one molecule of 
glutathione and other nutrients silently used by your body to 
detoxify this chemical. This loss occurs even if you cannot 
smell or perceive the chemical. 

Surely, we are the first generation of man ever exposed to 
such an unprecedented number of chemicals. Detoxifi¬ 
cation is going on in most of us rather constantly. Most 
people are using up nutrients faster than ever by being in a 
constant state of accelerated detoxification. Since the average 
person is exposed to and must detoxify in excess of 500 
xenobiotics (foreign chemicals) in a day, it comes as no 
surprise that a vast majority of people are nutrient deficient. 
And the scientific literature bears this out with astounding 
repetitiveness. 
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In essence, most people are losing or using up specific 
nutrients in the daily work of detoxifying our 21st century 
chemical environment. And the problem is that the loss of 
these nutrients then makes them sitting ducks for other 
medical problems. Yet, medicine is still not training doctors 
to look for curable causes of symptoms, much less training 
them to do thorough nutrient assessments. It is quicker and 
easier to write an Rx for a drug and get on to the next patient. 
Plus it is extremely lucrative for the drug industry. And it is 
lucrative for the insurance industry, as they are often spin-off 
companies of the chemical-pharmaceutical giants. 

But this becomes extremely important to you when you learn 
from the scientific research that some ’'incurable" cancers, for 
example, have been literally cured by just giving vitamins. 
Take vitamin A, which is known not only to retard the 
development of malignancies (cancers) but to reverse some 
"incurable" types of cancers. But vitamin A is used up or 
depleted in the work of chemical detoxication. And it is 
depleted by chemotherapy. 

Yes, you read that right. Scientists have discovered that 
vitamin A and its related compounds can actually reverse or 
cure some types of cancers, like some forms of otherwise 
incurable leukemia (many references in WELLNESS 
AGAINST ALL ODDS). And being exposed to daily 
chemicals can use up this precious vitamin A. But rather than 
do good environmental controls to reduce chemical exposure 
and prescribe inexpensive vitamins, many of the victims of 
this type of leukemia are not given this information nor given 
these options. Instead they are treated with expensive 
chemotherapy and bone marrow transplants, because their 
oncologists are in an experimental program or linked to a 
protocol that does not happen to be testing vitamin A. 
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Likewise, researchers have found that 4 vitamins a day will 
cut the recurrence rate for cancer in half. Yet it is not 
standard to do this. This represents a horrendous savings in 
lives and money and the vitamins cost pennies a day. But 
few physicians are even aware of these studies. Test your 
doctor. (Lamm D, J Urol, Jan 1994). We could go on with 
examples like this, but that is not our focus (more for folks 
interested in this subject in our other books and the 
newsletter). 

Nutrient deficiencies are also common side effects of all 
drugs. Yet medicine rarely looks at the nutrient levels that 
have been driven down by drugs. For example, magnesium 
deficiency is a common side effect of diuretic (fluid pills, 
blood pressure pills) therapy. Yet an assay is rarely done, 
much less the more accurate test. And ironically, an 
undetected magnesium deficiency can be the very reason for 
the symptom for which the diuretic was prescribed in the first 
place (i.e., as in cases of magnesium deficiency-induced 
hypertension). And as you will learn, a magnesium 
deficiency is a common and inexpensively remedied cause of 
depression. 


"IF YOU EAT A BALANCED DIET, 

YOU CANT GET DEFICIENT' 

If you meet a physician who parrots this phrase, run as fast as 
you can. You cannot afford to wait for his medical 
knowledge to catch up to the 2T century. 

This commonly offered medical advise overlooks the fact that 
the majority of the SAD (standard American diet) is 
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processed, leaving only 25-75% of the original nutrients in 
food. We are the first generation to ever be continually 
detoxifying such an unprecedented number of daily 
chemicals (over 500, average). Add to the fact that the work 
of detoxication loses or uses up nutrients, and it is really a 
tribute to the design of our bodies that we do as well as we 
do. And even the diet itself is in trouble. In a Food and Drug 
Administration study to analyze 234 foods over 2 years, the 
government found the average American diet to have less 
than 80% of the RDA (recommended daily allowance) of one 
or more: calcium, magnesium, iron, zinc, copper, and 
manganese (Pennington, 1986). 

Nutrient deficiencies are really so common that they are 
practically epidemic. In one study of patients admitted to a 
hospital, 23-50% had undiscovered deficiencies, and this was 
not a sophisticated analysis (Roubenoff, 1987). In other 
words, they did not do the nutrient tests that would catch 
even one-quarter of the deficiencies. And when other studies 
have demonstrated magnesium deficiency in well over 50% 
of the population (Rogers, 1991, Whang, 1990), it behooves 
any of us to condemn any symptom to a lifetime of 
medications without ruling out deficiencies. For as you can 
appreciate, even the most seemingly minor of symptoms, like 
anxiety or insomnia may be a sign of a magnesium or other 
nutrient deficit. And if undiagnosed, this magnesium 
deficiency can begin to insidiously disrupt arterial and 
cardiac integrity and consequently increase the vulnerability 
to life-threatening cardiac events (Seelig, 1989). 

In other words, every symptom, regardless of how minor it is, 
brings you closer to a fatal one. But if warning symptoms of 
anxiety (from a magnesium deficiency) are unknowingly 
masked with a seemingly harmless tranquilizer, the 
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opportunity to prevent more serious sequelae (like a heart 
attack from a worsening magnesium deficiency) is lost or at 
best delayed. 

For in fact, it is fortunate that a magnesium deficiency can 
manifest as a plethora of symptoms. This provides many 
golden opportunities to diagnose it early. And there are 
many other nutrient deficiencies that contribute to 
arteriosclerosis, and often do so silently, like chromium 
(Boyle, 1977, Schroeder, 1970, Fuller, 1983, Press, 1990, 
Elwood, 1982). Unfortunately, when a chromium deficiency 
does cause one of its classic symptoms, like hypoglycemia 
with mood swings and depression (Anderson, 1984, 1986, 
Uusitupa, 1983, Offenbacker, 1980) that symptom is still not 
recognized by physicians as a reason to check for a chromium 
deficiency. Then when the person develops high cholesterol 
from the undiagnosed chromium deficiency, cholesterol 
lowering drugs are prescribed. But these can cause 
depression and suicide also, as you will learn. 


THE INTER-CONNECTEDNESS 
CAN NO LONGER BE IGNORED 

So if nothing else, the symptoms of anxiety and depression, 
for example, should never be medicated to stomp them out. 
Rather, the underlying cause or defect should be isolated to 
prevent the person from an untimely death. Once the causes 
in this book have been exhausted, medications could be used 
as a last resort. Instead just the opposite occurs. Drugs are 
the first (and last, if you die) resort. 

If this were not enough, look at how we compound some of 
these biochemical blunders in medicine. Magnesium and 
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vitamin E are both stripped from many processed foods. But 
magnesium deficiency plays a major role in the development 
of arteriosclerosis (Orimo, 1990, Seelig, 1980). And vitamin E 
deficiency is also important in the development of 
arteriosclerosis and cardiovascular disease (Gey, 1990). In 
fact, it can even protect against a magnesium deficiency- 
induced cardiac disease (Freedman, 1990) as well as reduce 
the size of a heart attack or myocardial infarct (Axford- 
Gatley, 1991) once you get one, and improve bypass success. 

And vitamin E can speed your recovery from a heart attack 
(Ferrein, 1991, Reilly, 1991). As well, magnesium can reduce 
the severity, speed healing and often negate a fatal 
arrhythmia. And as you might guess, a magnesium 
deficiency can be induced by a vitamin E deficiency 
(Goldsmith, 1967, Haddy 1960). Hence another way for the 
downward spiral. For once symptoms are masked with 
drugs, and the environmental triggers and nutritional defects 
are not found and corrected, the SICK GET SICKER. There 
is a vast inter-connectedness of the body and its chemistry. 
We can no longer treat one organ system as though it is an 
isolated problem in an otherwise healthy body. 

And it should come as no surprise that both deficiencies, 
magnesium and vitamin E, also promote chemical 
sensitivities, depression, arteriosclerosis, and cancer (Seelig, 
1979). For the pathologies of many diseases are similar: it just 
depends upon the hereditary target organ predisposition and 
environmental vulnerability, the individual biochemistry, 
and the xenobiotic dose and time frame. 

In other words, the causes are different for each individual. 
Each has his own unique total load. Somehow in medicine, 
because one drug type will ameliorate the symptoms in most 
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people with similar symptoms, the thinking has erroneously 
led physicians to assume that when cause is found, it too, 
must be the same for all sufferers. But nothing could be 
further from the truth. This one fact has enormously slowed 
progress in conquering many diseases, especially 
arteriosclerosis, cancer, chemical sensitivities, and depression. 

A similar error has occurred when researchers have 
attempted to study nutrients like they would study a drug: 
alone. They ignore the fact that the total load is crucial. For 
example, some studies on vitamin A were inconclusive for its 
cancer-sparing effect, in spite of its well-known anti-oxidant 
properties. This was in part because they tried to study it 
alone as though it were a drug. But high doses of vitamin A 
alone, or unbalanced, tend to suppress the level of vitamin E 
by as much as 40% (Meyskins, 1990). This creates a relative 
vitamin E deficiency. And that increases cancer. For 
remember, the relative balance of nutrients one to another, 
just like the pieces in an orchestra, is crucial to proper 
function. You rarely take a concerto and just use the oboe and 
none of the other instruments and expect the result to be a 
success. It would be like trying to show someone how a car 
worked by showing the carburetor only. 

But there are scores of studies in the "scientific " literature that 
do just that. A major role of vitamin E is to be guardian of the 
cell membrane and not allow cancer-causing chemicals to 
penetrate into the genetic material. Since vitamin E is a 
necessary anti-oxidant that keeps carcinogens out of the cell, 
omitting it from a cancer study (ignoring its synergistic 
activity with vitamin A) negates the benefit of A. Likewise, 
when you do a study on vitamin E, for example, and do not 
include sufficient vitamin C, you cannot regenerate 
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tocopheral from the tocopheroxyl radical to recycle and 
restore the usefulness of vitamin E (Bendich, 1986). 

In other words, once you use vitamin E, it is shot and 
unusable again until you recycle it. This is done with vitamin 
C which restores the electron capacity to vitamin E so it can 
be used again. So you can begin to see why studies that make 
nutrients look worthless are merely the product of researchers 
who are not knowledgeable enough. The result is that 
vitamin E, in a study with poor design, does not manifest its 
full potential. It then, likewise, comes out looking less 
beneficial than it is, because of iatrogenic deficiencies. 

To give another idea of how prevalent nutrient deficiencies 
are, in one study of elderly women in a nursing home, they 
found that 73% were low in vitamin D3, 57% were low in B6, 
38% were low in vitamin C, 30% were low in selenium, and 
28% were low in folic add. These defidendes would give 
anybody depression (Lowik M, et al. Marginal nutritional 
status among institutionalized elderly women as compared to 
those living more independently, JOURNAL OF THE 
AMERICAN COLLEGE OF NUTRITION, December 1992; 
11(6):673-681. 

Then remember every drug that is prescribed for these poor 
soles further lowers their nutrient status. The problem is that 
many of the drugs were probably prescribed for the 
symptoms brought about by the undetected defidendes. In a 
nursing home, if the food doesn't kill them, the doctors will. 

It is no small wonder that so many drugs stifle symptom 
manifestations when you see how similar the biochemical 
pathologies are. And yet see how individually unique the 
cause and treatments are if a search is made for the 
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nutritional or biochemical defects and environmental triggers 
(Mago 1981, Rea 1977, 1978, 1981, Rogers 1992), or deficits 
and toxidties. Now you can readily appredate that by 
resorting to drugs, we set the patient up for the inevitable 
worsening, like the ultimate premature failure in the form of 
a fatal cardiac event (Marino, 1991). 


HOW THE SICK GET SICKER, QUICKER 

You can begin to appredate how dairvoyant you become as 
you read such artides as "Excess mortality assodated with 
diuretic therapy in diabetes mellitus" (Warram, 1991). There 
was no mention of magnesium in this artide. But yes, 
diabetes does foster the loss of magnesium (Lau 1985, Martin 
1947) and vice versa, magnesium defidency potentiates 
diabetes (Zonszein, 1991). And you know that diuretics cause 
magnesium loss. So it comes as no surprise. In fact, it is 
inevitable that a person with not one, but two mechanisms to 
potentiate magnesium loss (diabetes and diuretics) would 
succumb faster, probably of sudden death. They are so 
behind, they think they are first! 

So a title like that, "Excess mortality assodated with diuretic 
therapy in diabetes mellitus" merely means they are saying, 
"Golly, gee whiz! For some reason, when we give diuretics 
(fluid pills) to diabetics, they die even faster than other 
people do." No kidding! They should, fools. For the diuretic 
accelerates the magnesium defidency. I would be utterly 
embarrassed to write such a ridiculous artide, for it blatantly 
screams to the world that the authors do not know the 
chemistry of nutrition, disease, drugs, and the body. And 
they are dangerous to their patients. 
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The problem is that most of the authors of these papers a big¬ 
wigs at teaching hospitals and medical schools. And the 
journals are crammed full of these articles. On the average I 
find 1-3 of these atrocities in every major journal each month. 
That is a staggering loss of life. Now you are beginning to 
think like a specialist in environmental medicine when you 
see the connectedness. For environmental medicine forces 
the practitioner to relate all the events in the body to the total 
load. And when he fails to do so, he simply cannot help 
people heal. And THE SICK GET SICKER, QUICKER. 

As one appreciates the complexity of this, it becomes easier as 
you learn how interrelated everything is. And this 
knowledge helps the physician to avoid further blunders that 
only serve to potentiate illness. The recommendation of 
calcium for the prevention of osteoporosis is one of a 
multitude of examples. Let's look at the problem. 

Many people are deficient in calcium because the standard 
acidic processed diet is high in hidden phosphates (most 
processed foods, but soft drinks especially). And phosphates, 
which are in nearly all processed foods and sodas, inhibit the 
absorption of calcium. In addition, by eating large quantities 
of meats and sweets, this makes the body addic. This add 
requires a huge amount of buffering. When the plasma 
buffer reserves are exhausted, the body calls upon the 
caldum from the bone to buffer. Hence, eating phosphate¬ 
laden processed foods causes caldum loss from bones. 

But to build bone, caldum is laid down in bone only when 
enough of the complementary minerals are present, such as 
zinc, copper, boron, and magnesium (Abraham, 1991). But 
when these are not present, taking extra caldum merely 
deposits the caldum in the toxic waste heap of the body, the 
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blood vessel wall (Tanimura, 1986). So instead of building 
bone, the calcium is used to accelerate arteriosclerosis, aging, 
and disease. 

In other words, by haphazardly recommending calcium to a 
nation of people who are already consuming vast quantities 
of cheese, milk, ice cream and meats, and without measuring 
the erythrocyte (rbc) zinc, rbc copper, magnesium loading 
test, etc., we are potentiating the development of vascular 
calcifications instead of bone calcification. We are enhancing 
the deposition of extra calcium in the vessels of the heart and 
brain to hasten coronary artery disease, arteriosclerotic and 
nutrient-deficient depression, and senile brain disease; items 
already taking their toll on the economy. 

And all because we fail, in an era of unprecedented high tech 
medicine with powerful prescription medicines, to analyze an 
individual's nutrient biochemistry and then prescribe a 
balanced correction. So it matters not whether we address a 
symptom, a disease, a metabolic process, or even an 
endocrine problem (Fatemi, 1990); a complete work-up has 
not been done if a nutritional defect is not sought 

In summary, we see (1) that by not reading the current 
biochemical and environmental literature, the physician is 
helping the SICK GET SICKER, QUICKER. Furthermore, (2) 
when drugs are used in the current medical system to mask 
symptoms, by ignoring the underlying cause, it is left to 
worsen and inevitably leave new symptoms in its wake. And 
(3) medications also have effects of their own that induce 
further nutrient deficiencies, thus potentiating the decline in 
health of the patient. 
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So, in the meantime, for starters, a good rule of thumb would 
be to use minimum processed foods, nothing that contains 
hydrogenated oils, and no margarines. Instead, have non- 
farmed ocean fish twice a week, and cut down on saturated 
fats from red meat. Eat butter on breads (and select breads 
that contain no hydrogenated oils), dress salads with flax oil, 
and cook with olive oil. And plan meals with a 
preponderance of fresh vegetables, whole grains, and beans, 
as well as nuts and seeds, fresh vegetable juices, and sea 
vegetables. Then start to assess the nutrient levels. More on 
this later. 
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THE NUTRIENT NEMESIS 


When we look at zinc, another example, literature reports 
indicate that unsuspected zinc deficiency is also relatively 
common. In one study only 13% of randomly selected 
patients had normal zinc levels. That means that 87% were 
abnormal! In another study 68% of the population ingested 
less than 2/3 the RDA for zinc. Zinc deficiency has been 
shown to be prevalent throughout the world, in all age 
ranges, in pregnancy, chronic disease, after surgery, and in 
chemical sensitivity. 

Magnesium deficiency is even more prevalent when you 
consider that government surveys show the average 
American diet provides only 40% or less than half of the 
recommended daily allowance (RDA) for magnesium. Others 
confirm its widespread deficiency in over 54% of 1033 
patients. And again, its deficiency contributes to the total 
load of chemical sensitivity and depression in the patient. 
And of course, this deficiency is also important in a variety of 
other diseases from arteriosclerosis, arrhythmia, sudden 
death, and chemical sensitivity to osteoporosis, chronic low 
back pain and chronic fatigue. 

Unfortunately, in U.S. medicine, there is currently a myth 
circulating, where it is not at all uncommon to hear a 
physician tell a patient that if he just eats a balanced diet, he 
need not concern himself about nutrient deficiencies. When 
in fact, nothing could be further from the truth. And it is 
dangerously far from the truth as the JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION article, June 13, 
1990, shows us. Among 1033 patients who were hospitalized 
for a variety of ailments, some of which they died from, over 
54% of them were magnesium deficient. 
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The most alarming part was that 90% of the physicians never 
ordered a magnesium assay. And of those who did, the 
worst and least sensitive assay was done. In other words, 
they used a test so old fashioned (serum magnesium, the 
same test that every doctor gets when he orders the chemical 
profile) that it looks normal even when a person is low. The 
test looks good even when the magnesium is low enough to 
be the cause of life-threatening angina, arrhythmia and even 
death. 

Therefore, according to this study, it is "reasonable and 
customary" (a term insurance companies like to use to justify 
refusing to cover some items) for 90% of the physician 
population to fail to make the correct diagnosis for lack of 
assessing nutrient levels. And the result is that patients died 
of cardiac arrhythmias or sudden cardiac death because of 
these undetected deficiencies. 

Obviously, cases of solo deficiencies are rare, and multiple 
deficiencies are the rule. In other words, if a person is 
deficient in one item, he is more likely to be deficient in some 
others as well. You can use any common disease as an 
example. The literature is full of reports of, for example, 
hypercholesterolemia from copper deficiency, or chromium 
deficiency, or magnesium deficiency, vitamin C deficiency, 
etc. 

The exciting part is that once the individual's own unique 
biochemical defects have been identified and corrected, you 
may have a patient who needs no medication. It is so 
logical: if you suddenly cannot properly metabolize 
cholesterol, in spite of dietary modifications, you had better 
find our what is missing in the biochemistry of your 
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cholesterol metabolism pathways. It does not mean you need 
a lifetime of a medicine costing $120.00 a month. More on 
cholesterol-lowering drugs later, and how they invariably 
cause further symptoms, including depression and cancer. 

It is known now that some blood pressure pills actually 
increase blood lipids (cholesterol and triglycerides). 
Additionally, there is an increase in suicide and accidental 
deaths with cholesterol-lowering drugs. We will explain 
why later (Volume IV). And, of course, all medications 
accelerate the loss of nutrients, because each medication is 
merely another chemical that uses up or lowers nutrients in 
the process of the body trying to detoxify it. 

This in no way detracts from the fact that our armamentarium 
of drugs is fantastic in the benefits it creates. But they do deny 
us the opportunity to identify the causes of many symptoms. 
As progressively more identifiable causes emerge for 
symptoms that we currently label as incurable, knowledge of 
the nutrient connection in medicine will grow. But not, 
regrettably, without many errors being made. Let's look at a 
current mistake. 


THE MAGNESIUM MISTAKE 

As of 1993, many clinical blood test laboratories have 
unfortunately added a serum magnesium to their routine 
general chemistry panels. But studies reveal that many docs 
do not know that the serum magnesium makes up only 1% of 
the total body magnesium. So a person can be dangerously 
low and the test will be perfectly normal. 
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There is a physiology in the body called homeostasis. It is 
the body's attempt to make serum or blood levels look good 
no matter how low the nutrient may be. For example, a 
person can be so low in calcium as to have severe 
osteoporosis. But the serum calcium will look normal. The 
reason the serum is protected (by homeostasis) is because it 
bathes all cells. If they are not bathed in enough calcium, you 
are probably in the emergency room with a seizure or heart 
attack. Better, the body says, to "rob Peter to pay Paul" and 
keep the majority of the body's cells bathed in the proper 
mineral, and let just one organ system suffer. So your teeth 
fall out or you get osteoporosis, but it beats sudden death 
from a seizure or heart attack. And if you are smart enough, 
the former symptoms give you enough time to figure out 
their causes. 

So do not have a serum magnesium test. And if one is 
included in the chemical profile battery of tests, just ignore it 
For this test will serve to give a false sense of security to those 
who do not yet know that the most accurate way to assess 
magnesium status is with a challenge test. 

Meanwhile, assessing and correcting nutrient deficiencies has 
been a major tool in overcoming depression and chemical 
sensitivity. So when you hear someone saying, "There is no 
such thing as a nutrient deficiency in the United States if you 
just eat a balanced diet", I trust you can set them straight now 
For without this knowledge, they have nary a hope of helping 
those heal who have severe chemical sensitivity and the 
seemingly endless array of symptoms that it can masquerade 
as. As for you, make sure that you at least have your daily 
anti-oxidants and multiple minerals (more on that later). 
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Clearly, immune deficiency or immune dysfunction can 
lead to depression. And it can result from any single nutrient 
deficiency or excess. This is why it is so important to have 
levels assessed and balanced (Beisel WR, Edelman R, Nauss 
K, Suskind RM, Single nutrient effects on immunologic 
functions; Report of a workshop sponsored by the 
Department of Food and Nutrition and its Nutrition Advisory 
Group of the American Medical Association. JOURNAL OF 
THE AMERICAN MEDICAL ASSOCIATION 245:1, 53-58, 
January 2,1981). 

It will come as no surprise to you to know that, for example, 
in the scientific literature there are studies demonstrating that 
if you look at some awful disease such as Alzheimer's, you 
find that if you compare these people with normal people, 
they have half the levels of protective vitamins A and E, for 
example. And yet this is not assessed (Zaman Z, Roche S, 
Fielden P, Frost PG, Niriella DC, Cayley ACD, Plasma 
concentrations of vitamins A and E and carotenoides in 
Alzheimer's disease, AGE AND AGING 21:91-94,1992). 

We can assess many other nutrients like amino adds and 
essential fatty adds. Yet these analyses are often unnecessary 
once the minerals are corrected. Usually the most important 
nutrients to corred are the minerals since these are what 
make so many critical enzymes work and take the longest to 
correct and incorporate into body enzymes. When vitamins 
are prescribed they can work immediately. But for minerals, 
the old enzymes must first be broken down, new enzymes 
must be synthesized and the minerals incorporated into them. 

Most likely, magnesium is the most important all around 
mineral. It is in over 300 enzymes and even government 
publications show the average American diet provides less 
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than half of what everyone needs in an average day. As you 
now know, the serum magnesium test which is part of a 
chemical profile (which is a test that most doctors do when 
you have a physical or any complaint) is worthless. 

Since less than 1% of the body's total magnesium is in the 
serum, if that test is abnormal, you are in deep trouble 
because you can even be severely deficient and the test will 
look normal. Likewise, the rbc magnesium, which is a step 
better, is still an inferior test. The best test is the magnesium 
loading test. The directions are described in the back of 
TIRED OR TOXIC?, and the complete paper we published 
with results and references for doctors is in the back of THE 
CURE IS IN THE KITCHEN. An I.V. (intravenous) test is 
even better, for some. 

The next most important, and commonly deficient minerals 
are copper, zinc and manganese which among other things, 
are in enzymes called superoxide dismutase. The function of 
these is to neutralize or gobble up free radicals so that they do 
not go on to destroy body tissues. Obviously, the family of 
S.O.D. enzymes is one of the most important enzymes in the 
body. For it is endlessly working to negate the constant 
chemistry that is silently working non-stop to bring on aging, 
chemical sensitivity, and in fact all diseases, including cancer 
and depression. 

The best assay for minerals that run these crucial enzymes are 
blood tests for these specific minerals done on rbc (red 
blood cells), not serum, plasma, or whole blood. In other 
words, you must see your report. It must specifically say rbc 
zinc, rbc manganese, or rbc copper. If it merely says zinc, 
manganese and copper, then you know that the wrong test 
was done. You should make sure to see your test results for 
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this reason alone. For often even when the correct test was 
ordered, an incorrect test is done. But no one notices. 

It is a fine point that has huge consequences. This is 
because the rbc test for minerals is rarely done, even though it 
is the most sensitive and the only one worth the money. Even 
when it is ordered, much of the time the less sensitive or 
inferior one is done. So insist on seeing the results yourself. 

A third of the time when we mail prescriptions to our out of 
state patients to have their mineral levels checked, the labs do 
the inferior (and cheaper) serum assay instead; even though it 
is clearly typed to do the rbc assay. These serum or plasma 
assays are often normal even in the face of a serious 
deficiency. So have no hesitancy about seeing your 
laboratory results. It's your only safety mechanism. After 
all, who can you trust more than yourself to do a meticulous 
job in being sure the best was done? 

Another important fact, is that the body can only assimilate so 
much for so long. So whenever you are on a program to take 
supplements, don’t be afraid to listen to your body's innate 
wisdom. When you get to one of those days when you feel 
like "Ugh, I can't take another vitamin!", you know it is time 
to give the body a rest. It can only take in so much before it 
has to then assimilate it and put it to work. 

So, whether your body needs 2 weeks on and one week off 
the supplements, or to take them every other day, or to 
spread out what has been written for one day over 2 or 3 
days, so be it. We must listen to our own individual 
biochemistries. 
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NEVER FORGET THE BELL-SHAPED CURVE 


When you think about it, the person with depression, cancer, 
arteriosclerosis, auto-immune disease, chemical sensitivity, or 
other serious disease has to be even more compromised in his 
nutrient status in order to have gotten sick in the first place. 
Plus, when one is sick, nutrients are used up and depleted 
even faster. So it is a downward spiral where the sick get 
sicker quicker. 

As an example of vitamin potency, you learned, vitamin A 
has been found to reverse, turn off, turn around one of the 
most serious forms of leukemia for which there is no current 
medical treatment. This includes radiation, chemotherapy, 
bone marrow transplant or surgery. And scientists think they 
even know how it causes a redifferentiation of these cells. But 
it is not routinely used. 

But as with any nutrient, prolonged, high doses of vitamin A 
can cause toxicity. As with everything, there is a bell-shaped 
curve, which changes with the person's condition. There is an 
optimal dose, on either side of which either an increase or a 
decrease in dose can lead to adverse effects that can culminate 
in death. So you must be very careful with it. 

This toxicity is not a matter of just not feeling well. You see, 
in the brain there are some fluid filled cavities called 
ventricles. There are tiny canals through which this fluid 
flows into the spinal column and equilibrates, or equalizes 
pressure in the brain versus in the spinal column. If these 
tiny canals are plugged for any reason, the fluid builds up in 
the ventricles. They enlarge and they squash the brain 
against the immovable skull. This condition is called 
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hydrocephalus and can lead not only to depression, fatigue 
and headache, but severe brain damage, and death. 

So caution and knowledge are necessary even with nutrient 
use. They are powerful substances. 


HOW LONG CAN THIS BE IGNORED? 

By now you see that medicine is forging ahead in the wrong 
direction, in spite of voluminous evidence. For example overt 
malnutrition is seen in 40% of patients hospitalized for 
cancer (Landel AM, Hammond WG, Meguid MM, Aspects of 
amino add protein metabolism in cancer-bearing states, 
CANCER, 1:55 (1 Suppl): 230-237,1985). And it is known that 
surgery, radiation and chemotherapy can result in further 
deterioration in nutritional status in patients (McAnena OJ, 
Daly JM, Impact of anti-tumor therapy on nutrition, SURG 
CLIN NORTH AMER, 66(6):1228, Dec 1986). 

They also know that many foods contain nutrients that help 
induce detoxification enzymes and inhibit cancer (Steinmetz 
KA, Potter JD, Vegetables, fruit, and cancer, n. Mechanisms, 
CANCER CAUSES AND CONTROL 2(6):427-442, Nov 1991. 
Wattenberg LW, Inhibition of carrinogenesis by minor 
nutrients constituents of the diet, PROC NUTR SOC, 49:2, 
173-183, Jul 1990). And they know that many vitamins and 
minerals and diet all play an important role in preventing 
and treating cancers. And we know there are diets that have 
reversed end-stage cancers when everything that medidne 
has to offer has failed. 

And we know that the National Cancer Institute has grown 
from a budget of $2.5 million in 1974 to $55 million in 1988, 
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without a proportionate improvement in cancer. Where are 
the oncologists who should be recommending diets and 
nutrients? 
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IS THERE A CONSPIRACY OF 
IGNORANCE AND ARROGANCE? 

When you try to discuss these exciting facts with someone in 
the field, there is a mixed reaction of (1) arrogance at the idea 
that someone should try to invade their field and (2) feigned 
ignorance of the facts. I say feigned, for I find it difficult to 
believe they are truly ignorant of scores of years of exciting 
work in their own field. So if the vast amount of data about 
nutrition is ignored for the cancer patient, you can partly 
understand why it really takes a back seat for the depressed 
patient. 

I’m sorry to have bored you with so much detail, but most 
people are incredulous to find that deficiencies are so 
common and at the same time, the basis of correctable 
conditions. Besides that, this book is unique in that it is 
written for physicians as well as patients. So what if you 
know more about this aspect of medicine than any other 
physician you meet again? Hopefully you'll encounter one 
who wants to learn and grow with you in order to see you get 
well. We were all intimidated by this volume of information 
initially. But the desire to get well superseded it. 

So a quick summary is: 

(1) Nutrient deficiencies are so common, they are the rule. 

(2) Processed foods contribute to nutrient deficiencies and 

(3) The work of detoxifying this world depletes levels even 
further as this uses up more nutrients. 

(4) Nutritional deficiencies are a part of nearly all symptoms. 

(5) They must be properly assessed, for if the wrong types of 
levels are ordered, the results are worthless. (Soon we 
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will see what role each of the individual nutrients plays in 
depression.) 

(6) You have to have some nutrient deficiencies in order to 
get sick. 

(7) All drugs or medications further use up or deplete 
nutrients. 
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SOLO NUTRIENT DEFICIENCIES ARE RARE 


Often studies that fail to show improvement with one 
nutrient are merely examples of patients who have more them 
one deficiency. In fact, this was proven in studies where they 
found that the longer a person was depressed, the less often a 
single nutrient helped them when it was found to be low and 
corrected. This would make sense since the longer it is 
ignored, the greater the likelihood that other deficiencies have 
developed (Linder J, et al. Calcium and magnesium 
concentrations in affective disorder: difference between 
plasma and serum in relation to symptoms, ACTA 
PSYCHIATR SC AND 80:527-537,1989). 

In the study just mentioned, patients with recent depression 
had more correlation of improvement with correcting low 
levels than did patients with long standing depression. And 
that makes sense. Because as an illness continues, depression 
as one example, you will develop further deficiencies and 
damaged enzymes. So it becomes more difficult to cure. As 
another example, one study showed that 22% of patients with 
low serum calcium levels were magnesium deficient (Wang 
R, et al. Predictors of clinical hypomagnesemia: hypokalemia, 
hypophosphatemia, hyponatremia and hypocalcemia, 
ARCHIVES OF INTERNAL MEDICINE 144:1794-1796, 1984). 
This is understandable since undetected deficiencies foster 
further development of other deficiencies. 

This bears out what I have always said and that is, it is very 
difficult to get a solo deficiency. Usually when there is one 
deficiency there are many more. And the longer a person has 
been symptomatic and the worse the symptoms are, the more 
likely you are going to find multiple deficiencies and 
environmental triggers. 
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We explained how it is really criminal not to look for a 
magnesium deficiency in depressed patients. Depression is 
a classic symptom of magnesium deficiency and it is very 
common. Government studies show the average American 
diet provides only 40%, or less than half of the magnesium 
a person needs in a day. And other researchers have found 
that patients with depression of unknown cause were found 
to have reduced total plasma magnesium levels. And recall 
that they used the least sensitive, worst test to assay 
magnesium. It misses a large percentage of patients who are 
indeed magnesium deficient. Now you can appreciate how 
common a magnesium deficiency is. And soon you'll see 
how commonly it is involved in depression (Hall RCW, et al. 
Hypomagnesemia: physical and psychiatric symptoms, 
JAMA 224(13):1749-1751,1973). 

And the beauty of it all is that once diagnosed, it is terribly 
easy and inexpensive to treat. And when you compare it to 
the cost of drugs and psychotherapy, the misery for the 
person, misery for the spouse, misery for the family, friends, 
and co-workers, lost time from work, and lost time from life, 
there is absolutely no contest. Last but not least, you never 
can be as happy on a drug as you can with all of your brain's 
happy hormones working naturally and optimally. For every 
drug works by turning off some part of your chemistry in 
order to stifle a symptoms. So with drugs on board, all of 
your chemistry cannot be functioning optimally. 
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DEFICIENCIES ARE NOT RARE 


In spite of the data, patients consistently report that when 
they ask their physicians to check nutrient levels, they are met 
with a scowl and an exasperated proclamation that nutrient 
deficiencies are extremely rare in the United States. Yet in 
one study of 800 patients admitted to 2 American hospitals, 
over 55% of them had nutrient deficiencies (Nutritional 
therapy saves lives, and cost, MEDICAL WORLD NEWS, 
February 24, 1986, p.99). That's over half. Yet over half the 
patients in the hospital do not have nutrient assessments, at 
all. And when they do, inferior tests are usually done. 

In another study of over 3,000 hospitalized American 
patients, 58% had one or more signs of malnutrition 
(Kamath S, AMER MED NEWS, May 24-31st, 1985). There 
are many studies of nursing homes, hospitals, ICU's and 
much more confirming epidemic, multiple nutrient 
deficiencies. And the older the person gets, the more likely 
he is to be deficient (Werbach MR, NUTRITIONAL 
INFLUENCES ON MENTAL ILLNESS Third Line Press, 
Tarzana CA 91356,1991). 

Then if you look at individual nutrients, you find the same 
thing. For example, in one study 81% of people consumed 
less than 66% of the copper they needed in a day (Holden JM, 
et al. Zinc and copper in self-selected diets, J AMER DIET 
ASSOC 75:23-28, 1979). And, being in the hospital does not 
help them. In fact, it makes you get sicker quicker, as another 
study showed that the daily intake of copper in hospitalized 
patients in the United States was 0.76 mg. This is less than 
1/4 of what you need in a day. It’s even less than 1/2 of what 
the RDA is, which is notoriously low (Klevay LM, et al. 
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Evidence of dietary copper and zinc deficiencies JAMA 
241:1916-1918,1979). 

Even the healthiest specimens that could be found had an 
inferior dietary intake. A study showed that 37% of 270 U.S. 
Navy sea, air and land trainees (SEALS) were below the 
RDA. So no wonder we all get as many diseases and as 
much depression as we do. Why even one out of 3 of the 
healthiest specimens we can find in the U.S. is deficient in 
copper! (Singh A, et al. Magnesium, zinc and copper status of 
U.S. Navy SEAL trainees, AMER J CLIN NUTR, 49:695-700, 
1989). 

And since copper is one example of a mineral whose 
deficiency can not only cause depression, but arteriosclerosis 
and hypercholesterolemia, it should be no surprise that 
young soldiers on autopsy were "suprisingly" found to have 
arteriosclerosis (Enos WF, et al. Coronary disease among 
United States soldiers killed in action in Korea, JAMA, 
152:1090-1093,1959). 

I personally would be extremely embarrassed to have ever 
been quoted, as is still being quoted today, that the American 
diet provides all the nutrients necessary. For the evidence is 
overwhelming to the contrary. And it supports why we have 
so much illness including depression. It is common 
knowledge that the RDA of vitamin E, for example, is far 
below what it should be. For example, the NEW ENGLAND 
JOURNAL OF MEDICINE (1993) study showed that a mere 
100 units cut the cardiovascular risk in half for 85,000 
subjects. However, in spite of this, a study of over 11,000 
people showed that the median intakes of vitamin E were 
considerably lower than the RDA (Murphy SP, et al Vitamin 
E intakes and sources in the United States, AMER J CLIN 
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NUTR 52:361-367, 1990). And still the U.S. Public Health 
service staunchly resists recommending that the populous 
take supplements. And they do not even recommend 
physicians to check levels. 

Vitamin E has been stripped from most oils and grains. Yet 
its deficiency is a known factor in creating just about every 
illness you can think of from arteriosclerosis and depression 
to chemical sensitivity and cancer. And indeed, we have 
progressively more people with all these problems. And we 
are all paying for it in a multitude of ways. 

And, as people get older, deficiencies and medical problems 
escalate. For example, in one study of over 400 people in a 
nursing home, 87% of them ingested less than the RDA for 
zinc (Elsborg L, et al. The intake of vitamins and minerals by 
the elderly at home, INT J VIT NUTRIT RES 53:321-329, 
1983). 

Even when you look at people who are not in a nursing 
home, but are supposedly normal American men and women, 
eating the diets that they want to eat, 68% have less than 
2/3rds of the RDA for zinc (Holden JM, et al. Zinc and copper 
in self- selected diets, J AMER DIET ASSOC, 75:23, 1979). 
And we're merely giving a few examples of a few nutrients. 
The story is much worse. Therefore, it becomes imperative 
that any physician claiming to do good, conscientious 
medicine cannot ever consider a patient undiagnosable or 
untreatable until environmental and nutritional assess¬ 
ments have been done. 
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CHAPTER 6 


VITAMIN AND MINERAL DEFICIENCIES 
CAUSE SERIOUS DEPRESSION 


VITAMIN DEFICIENCIES 

If you look at the symptoms from a deficiency of any vitamin, 
depression is usually among the top 5. This is because the 
chemistry of the brain depends on all the nutrients working 
in harmony. So rather than take a grueling in depth look at 
each nutrient, we'll surf among some highlights. 


VITAMIN B1 OR THIAMINE 

B1 deficiency is quite common, since more people prefer to 
select foods in Burger-King wrappers these days than prepare 
fresh vegetables at home. And because vitamin B1 or 
thiamine is essential in the energy pathway, it can affect any 
part of the body. Fatigue and depression are therefore very 
commonly correctable B1 deficiency symptoms. 

If that were not enough, recall when we warned that many 
people have an overgrowth of yeasts like Candida albicans in 
their intestines? As you recall, it can be precipitated by 
antibiotics, diabetes, diets high in processed foods and 
sweets, and medications like prednisone, hormones, and 
more. The problem is that some species of yeast (Volume I) 
actually synthesize the enzyme, thiaminase. This breaks 
down and destroys thiamine before it ever gets a chance to 
be absorbed (references in WELLNESS AGAINST ALL 
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ODDS). And alcohol causes much B1 deficiency. More 
importantly, when the body is acidic (acid diet of meats and 
sweets, infection, faulty energy metabolism) it requires more 
B1 to right itself. When the brain is acidic, it is sad. 
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VITAMIN B3 


Much has been written about the wonderful use of vitamin B3 
or niadn and many other nutrients by very progressive 
psychiatrists who have used these to clear mental cases 
including schizophrenia and depression for decades. Dr. 
Abram Hoffer of Victoria, British Columbia is undoubtedly 
one of the foremost leaders in this area, for many people with 
mental disease owe their sanity to him. 

It is imperative that you be well-versed in the side effects of 
vitamin B3 or niacin before you use it. You must first 
understand that histamine is made daily and stored in 
granules inside of certain cells. When you take niadn, one of 
the things it does is cause an emptying of these histamine 
granules. When you pour a large amount of histamine into 
the blood stream, you get some of the symptoms of a severe 
allergic reaction, like flushing and itching. 

Most commonly an overdose of niadn results in the skin first 
tingling and prickling, then becoming flaming red. At higher 
doses you feel like you were staked to a beach and left to die 
in the burning Caribbean sun. Not to worry, though, for with 
enough vitamin C, the histamine is soon metabolized and you 
return to normal. Indomethadn and aspirin can attenuate the 
reaction, as well as antihistamines like non-prescription 
Benadryl (diphenhydramine). Anyway, for people who need 
very high doses of niadn, they need to slowly deplete the 
histamine granules to avoid going through this nasty 
experience or niacin reaction. 

So the first day you take the tiniest dose of B3 you can find, 
usually 25-50 mg (you may need to break up a 100 mg tablet). 
You take this dose methodically every 6 hours until you no 
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longer feel any of the tingling or prickling. This means you 
have emptied out as much histamine from the cell granules as 
is possible at this dose. It may take just a few days or many, 
depending on the individual. When you no longer feel 
anything at this dose, advance up to the next dose (50 or 
lOOmg, as you dare). Continue on this every 6 hours for as 
many days as needed until you no longer feel any histamine 
release. Then proceed to 150 or 200 mg every 6 hours, etc. 
Do not exceed 2000 mg per day, especially without medical 
supervision. Many need more but the higher the dose goes, 
the more likely that you will need intelligent intervention. 

Obviously, when you have such high levels of one nutrient, 
you need a very well-balanced nutritional prescription, as this 
puts extra stress on your metabolic machinery. The doses 
that many schizophrenics and some depressives need can be 
as high as several thousand milligrams every 6 hours. But the 
results are worth it, if it provides the solution for that 
individual. An average dose can be anywhere from 100-500 
mg every 6 hours or 4 times a day. 

Because vitamin B3 is needed in so many pathways of the 
body, this protocol is used by some who need to reduce their 
cholesterol, and also by those doing a sauna detoxification 
program to mobilize and get rid of old pesticides, drugs, and 
other chemical residues in the body. 

One last caveat is necessary. If you forget a dose, or abandon 
the program temporarily, never resume it at the dose you left 
off on. For as soon as you break the every 6 hour cycle (or an 
approximation, or perhaps you can get away with every 8 
hours), those little granules fill up with more histamine. But 
when your dose is late or overdue, the granules are not 
emptied out on time. Therefore, the next dose may dump 
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out a double or triple amount of histamine and provoke the 
nasty niacin reaction. 

Imagine that you have worked up to 500 mg and stopped for 
a few days and then resumed 500mg. You will dump out all 
the histamine that dose can get rid of which has accumulated 
over the days of no doses. This can result in a niacin flush 
that you will never forget. So remember to go back to your 
initial dose if there is an interruption in your dosing. Don't 
start where you left off. For the whole idea of the build-up 
and consistency is to minimize histamine symptoms by 
keeping up with daily histamine production. And do not use 
slow release or time-release niacin. It has caused liver 
troubles. In fact, it would be prudent to check your liver 
enzymes even if you find plain niacin helpful. Once a month 
until you reach top dose, then every 3 months the first year 
and every 6 months the second year would suffice. 

And the astute reader will recognize, by vitamin B3 having 
such a dramatic impact on not only histamine, but the mental 
health of some individuals, that this is just one more piece of 
evidence of how intimately brain function is tied in with 
allergies. 
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VITAMIN B6 


Vitamin B6, or pyridoxine, is required to convert the dietary 
amino add, tryptophan into the "happy hormone", 
serotonin. And it is needed to convert phenylalanine into 
tyrosine and then into norepinephrine, another "happy 
hormone". Also it is needed if the conversion of 
phenylalanine proceeds into phenylethylamine, another 
"happy hormone", the one that is produced in "chocoholics'*. 
This produces the amphetamine-like feeling or "high” that 
people addicted to chocolate are controlled by, at least until 
they locate and correct their biochemical defect that makes 
them crave. But more about these happy hormones in the 
amino add section. Suffice to say, a B6 defidency, which is 
not rare, will disturb the metabolism of amino acids, the 
building blocks of the brain's happy hormones. 

Like so many other vitamin defidendes, B6 defidency is very 
common. This is espedally true for those who do not have at 
least 3-6 daily helpings of vegetables, and 1-3 of fruits. Then 
if you are on any drugs, hormones (like birth control, 
estrogen-replacement), or are exposed to an excess of 
chemicals in your daily work or home environment that use 
up more B6, you get even more deficient. 

B6 defidency also makes the acetaldehyde released from 
Candida in the gut more damaging to the brain (Volume I). 
B6 defidency is also a major cause of arteriosclerosis which 
in turn can cause depression by its own mechanism of 
compromising the rirculation in the brain. 

But beware of physicians who only want to warn you of the 
dangers of vitamins. For example, years ago a study of 5 
psychiatric patients made national news because they had 
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taken ridiculously dangerous doses of B6 for years, with no 
medical supervision and no balanced nutrients. Naturally 
they got nerve damage from such silliness. And the media 
blew it out of proportion as an excuse to warn people not to 
take vitamins. This showed total disregard for the 
importance of B6 in arteriosclerosis and in mental disease. A 
golden opportunity was once more missed to present 
nutrition in the proper light and save many lives. But 
medicine has sold a lot of Prozac since that time and a lot of 
angioplasties. 

Another problem is that physicians unschooled in 
environmental medicine and nutritional biochemistry may 
see you have a B6 deficiency, but be unable to correct it. This 
is because it is not a robotic cookbook procedure like drug- 
medidne tends to be. Instead, for each step along the way 
you must know what other nutrients are called into play in 
order for this one to be properly utilized. 

For example, if one is also defident in zinc, the enzyme 
pyridoxal kinase suffers. Then you cannot convert the B6 
(pyridoxine) that you take into the next step that allows it to 
be used in the body. So regardless of how much B6 you take, 
it will not correct your B6 defidency. Likewise, magnesium 
is needed in many of those steps, and manganese must be 
present for the magnesium to work, etc. In other words, 
when you look for the actual treatable biochemical cause, 
gone are the days of mindless medicine. 
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VITAMIN B12 


As you will see, it is extremely dangerous and the 
inappropriate practice of medicine to treat mental illness on a 
long term basis without checking for a B12 deficiency. 

Every once in a while a paper is published in medicine that is 
called a landmark paper. This is because it verifies what we 
have believed all along, while others chose to ignore the 
benefits, waiting for additional proof. Such is the case with 
Lindenbaum's paper in 1988. In essence, he showed that it is 
practically malpractice to fail to assess the adequacy of 
vitamin B12 (cobalamin) when presented with any type of 
psychiatric disease., including depression. 

Allow me to explain what erroneous thinking this paper 
corrected. Thirty years ago in medical school, we were all 
taught that the only time we should look for a B12 or folic 
add defidency is if there was a macrocytosis. Macrocytosis 
means big or large (macro) cells (cytosis). Cells are large if 
they hang around in the bone marrow too long waiting for a 
missing nutrient. Most cells mature in the bone marrow then 
are sent out into the blood stream where they serve their 
various functions. But if they are lacking in certain nutrients, 
they may come out too small (as in the "micro" - cytosis of 
iron defidency) or in the case of B12 and folic add 
defidendes, too large. They actually wait to be "hatched" 
hoping they will finally get that missing B12. Hence it 
became the standard and condonable practice to only check 
for a B12 defidency if a macrocytosis was seen. 

But this study showed that people can have serious 
defidendes and not have the telltale macrocytosis. As usual, 
it is a case in medidne of waiting too long for a sign that even 
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your grandmother wouldn’t miss. Showing docs that we 
must suspect deficiencies even when there is no macrocytosis 
was very important. And an additional lesson showed us 
that the deficiency could mimic any mental disease, especially 
depression. Alas, it is the proper practice of medicine to 
check for such deficiencies in any case of mental symptoms. 
And it is not the practice of good medicine if one fails to 
check for B12 deficiency with any recalcitrant mental or 
neurological symptom. 

There are numerous other papers showing that B12 deficiency 
is a common cause of depression. But this one was 
particularly important because it once and for all annihilated 
the antiquated notion that had persisted for decades: that you 
had no business checking for a B12 deficiency unless there 
was a macrocytosis. For you see, this is a rather late sign, and 
need not rear its diagnostic head ever. Suffice to say, there 
are recorded cases of depression due to the deficiency of 
nearly every vitamin. But some like B12 deficiency are 
particularly well-researched for their role in depression. 

Also bear in mind, the most common medical symptom in the 
world, fatigue or tiredness or exhaustion has been 
thoroughly researched and found to be the symptom of 
nearly every nutrient deficiency. And often when there is 
fatigue, there is depression as well. But it frequently goes 
unmentioned in a study because it is not easily quantifiable 
with a blood test, or it is not the symptom the researchers are 
studying. In order to study something as nebulous and 
subjective as depression, many feel they cannot mention it 
unless they do a vast amount of psychological testing to 
substantiate the diagnosis. So it is easier to ignore it. 
Furthermore, what person with depression is going to take 
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the time or the interest to complete a lengthy questionnaire 
that takes hours to complete just to help out a study? 

One out of 20 people admitted to a psychiatric hospital is low 
in B12. But not all are checked for it. The causes of B12 
deficiency can be many, like lack of a stomach enzyme, called 
intrinsic factor, to allow its absorption. Other deficiencies 
can be traced to the use of medicines that can turn off stomach 
secretions, like Tagamet, Zantac, and Pepcid, and antacids 
like Mylanta and Maalox. B12 deficiency is also prevalent 
among vegetarians who do not eat meat. Avoiding meat can 
have great health benefits if you (1) are not genetically a 
carnivore, and (2) you know enough about sea vegetables to 
incorporate sufficient amounts in your diet to prevent a B12 
deficiency (described in THE CURE IS IN THE KITCHEN). 
Because this book is designed to break the medical paradigm 
that depression is a Prozac deficiency, we are concentrating 
on how to find the treatable causes. Unfortunately, 
physicians who do not know how to find the causes, also are 
generally untrained in the optimum tests. For example, a 
serum B12 may be normal, but the urinary methyl malonic 
acid may be abnormal. For "neuropyschiatric disorders due 
to cobalamin deficiency occur commonly in the absence of 
anemia or an elevated mean cell volume and measurements 
of serum methylmalonic add and total homocysteine both 
before and after treatment are useful in the diagnosis of these 
patients" (NEJM, 6/30/88). 

Sometimes it may be more cost-effective to merely give a trial 
injection of B12. But this can bring shivers of horror to a 
physidan who is not trained in environmental medidne and 
nutritional biochemistry. Authors of other papers below, 
even though they are from all disdplines of medidne, also 
recommend a therapeutic trial in depressed people, even 


237 



those with normal levels. This is because of one reason: it 
works for some. And another person is rescued from 
biochemical depression. And I have never heard of a person 
who had a serious problem from a trial of B12. 

It is unconscionable in light of all the scientific evidence to 
withhold a trial of a B12 injection (lcc SC or IM) from a 
person with depression. Of course, for maximum 
effectiveness it should be accompanied by at least 800 mg of 
folic add and 50-100 mg of B6, as well as a balanced regimen 
(Volume IV). 

Another fact that you should know at this point is how the 
"normal" values are obtained in the first place. They are 
actually obtained by averaging the levels found in blood that 
happens to be in the laboratory. In other words, laboratories 
make the determination of normal ranges from the blood 
from sick people! I found this hard to believe until I checked 
it out several times myself and with several labs. It all started 
to arouse my curiosity back in the late 1970's when one day 
the lab sent around a notice that the new range for B12 was 
no longer 200-900, but 160-900. I called up to ask how this 
could happen that suddenly people needed less B12 than they 
ever did before. They told me that periodically they have to 
take several samples and establish a new "norm". 

Months later, the same happened for folic acid. Then a year 
later, the norm for folic acid dropped again. This is in spite of 
the fact that there are scores of papers showing that folic acid 
is a common deficiency. And a deficiency of folic acid is a 
serious, yet correctable cause of neural tube defects of 
newborns, a common cause of depression, a nutrient that 
can reverse an abnormal PAP smear, and a contributing 
factor to arteriosclerosis. 
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As an example, when women are folic add defident during 
pregnancy, they are at greater risk of giving birth to a baby 
with a severely malformed spinal cord that costs hundreds of 
thousands of dollars during the first years of life (not to 
mention the heartache and agony of the parents enduring all 
this in their predous baby). And it may result in permanent 
paralysis with a shortened lifetime, exorbitant illness and 
expense. But for pennies a day, simple folic add supplements 
can prevent this. And scores of papers back this up. Yet the 
"norm" for folate has been lowered twice in the last 2 decades, 
a period of time when people are eating fewer vegetables, 
more processed foods, and fast foods low in folate! 

I could make this a 12 volume book by covering all of this, 
but it would look so foreboding, that no one would attempt to 
read it, much less the depressed individual. So in order to 
give you the best shot at finding the correct physidan who 
will help you isolate the actual causes of your depression, I 
will need to refer you then to the other books we've written. 
For they not only provide information for your physidan to 
come to the courses we teach, but tests that you can do when 
you find a physidan. These simple tests will enable you to 
test your physidan to find out just how much chemistry he 
knows. We also provide phone consultations for people from 
around the world wanting to brain-storm and look at their 
healing options. Many use this as an opportunity to make a 
checklist of diagnostic tests and trials that they can then ask 
their doctor to do. 
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VITAMIN B12 IN SEA VEGETABLES 


Note that much has been written about vegans being B12 
deficient because they do not eat meat. However, smart 
vegans eat via macrobiotic principles (described in THE 
CURE IS IN THE KITCHEN). This is the diet that people 
with end-stage, "incurable" cancers have totally healed with. 
It incorporates specific amounts of sea vegetables, rich in 
minerals in the diet. These are an important source of B12. 
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FOLIC ACID 


Every symptom that B12 deficiency can cause, a folic add 
defidency can cause as well, because they work in the same 
pathways. In fact whenever the B vitamins are added to a 
product, folic add is usually there as well, and is often 
considered one of the B's, just because it works so 
synergistically with them. They are indispensable partners. 

And you can appredate that a folate defidency is common, 
since the average American consumes only 60% of the 
normal daily requirement. Plus using medications uses up 
or depletes any that is available, thus further compromising 
the individual. A diet lacking in fresh raw green vegetables, 
the use of drugs, espedally birth control, epilepsy drugs, 
recreational drugs, and alcohol can seriously lower folate to 
the point where depression is produced. 

Folic add is just one more example of the vicious cyde in 
medicine. Alcohol and chronic medications decrease folic 
add levels. Anti-convulsants are particularly good at this. 
And when you have decreased folate levels you can have not 
only depression, but dementia (senility), memory loss, 
schizophrenia-like psychosis and other behavioral 
abnormalities. The worse you are, the more medication you 
are going to be put on. Yet the more medication you are on, 
the lower the folate levels can get (Nzengi G, Folate status 
and cognitive impairment, AGING CLINICAL EXPERI¬ 
MENTAL RESEARCH, 1994; 6: 69-72). 

Clearly, when you look at the data, it's so overwhelming that 
it's actually criminal to put anyone on an anti-depressant 
without at least checking his serum folic add level. And of 
course, you can extrapolate this, when you see the rest of the 
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data, to just about every nutrient, as well as chemical, food 
and inhalant antigen there is. 

In one series of 48 patients, serum folic add levels were 
significantly lower in the depressed patient than in non- 
depressed patients (Ghadirian AM, et al. Folic add defidency 
and depression, PSYCHOSOMATICS 21(ll):926-929, 1980). 
In other study, a quarter or 25% of 100 consecutive patients 
admitted with depression had low serum folic acid levels 
(Reynolds EH, et al. Folate defidency in depressive illness, 
BR J PSYCH 117:287-292,1970. 
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VITAMIN C 


Vitamin C deficiency is rarely considered in the U.S. This is 
in spite of the fact that it has been found to be a necessary 
part of the differential diagnosis for many conditions. For it 
has been the cause of such potentially fatal conditions like 
vasculitis which would have gone on to be treated with 
potentially carcinogenic or fatal chemotherapy and steroids 
(references in THE SCIENTIFIC BASIS OF SELECTED 
ENVIRONMENTAL MEDICINE TECHNIQUES). And, of 
course, vasculitis can cause serious brain pathology, not the 
least of which can be very severe depression. And vasculitis 
can be marked by one of the most frustrating symptoms in 
depression and mental illness: that of fluctuation. In other 
words, vasculitis can cause inflammation (and malfunction) 
in tissues one day, then they can be normal the next, and 
inflamed again the following week or month. Hence, the 
depression can ebb and flow, driving everyone nuts. 

Yet to consider a vitamin C deficiency as part of the cause of 
depression is almost unthinkable. But if it is ignored, many 
will go on to drugs and as you know from there the sick get 
sicker. For one of the many roles of vitamin C is to recycle or 
reduce or put back into a useful form once again, the 
minerals after they have been used in a reaction. It also 
recycles vitamin E the same way. So without adequate levels 
of vitamin C (ascorbic acid), you can soon go on to exhibit all 
the symptoms of a myriad of mineral deficiencies as well as a 
vitamin E deficiency. And vitamin E alone has literally 
thousands of papers published regarding its role in nearly 
every disease you can think of from cancer to arteriosclerosis. 
One major role of vitamin E is to facilitate the detoxification 
of drugs and chemicals so they do not go on to trigger 
depression through unmetabolized remnants. 
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In one study, when they looked at the biochemical difference 
between patients who were suicidal and those who were not, 
the only difference was a vitamin C deficiency in the 
suicidal ones. 

Vitamin C, or ascorbic acid, has numerous other functions 
that indirectly relate to the manifestation of depression. For 
example, it detoxifies histamine, thus attenuating allergic 
reactions to foods, dusts, pollens and molds that can cause 
depression. It is necessary for the proper metabolism of 
drugs. Thus a deficiency can make one who is on Prozac 
more vulnerable to the potential side effect, for example, of 
suicide. It is crucial for the metabolism of lipids, whereby a 
deficiency can cause arteriosclerosis that can then lead to 
depression (more about that later). And vitamin C is crucial 
in rheumatoid arthritis, cancer, diabetes, recurrent infection, 
folic add metabolism, cataract formation, immunity, and 
many other factors that can potentiate depression. 

But most importantly, vitamin C is necessary for the 
expression of the acetylcholine receptor. This is one of the 
exact sites on the surface of brain cells where the message to 
turn on the happy hormones is located. And if vitamin C is 
defident, it just plain does not happen. And since Vitamin C 
has so many other benefidal functions, it makes a lot more 
sense to find and fix this defidency than to be dependent on 
the drug industry for the rest of your life. 
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VITAMIN E 


The deficiency of vitamin E has been studied profusely 
(VERIS, 5325 South Ninth Ave. LaGrange, IL 60525, 1-800- 
554- 1708). One of the roles of vitamin E is to sit in the cell 
membrane and protect the membrane and its contents from 
chemical damage. Therefore, everything that a deficiency of 
phosphatidyl choline or glutamine or a number of other 
nutrients can do also applies to vitamin E. For the cell 
membrane determines how the cell functions under every 
circumstance. 

So it should come as no surprise that the decrease in brain 
neurotransmitters caused by aging can be partially restored 
with vitamin E. Or that tardive dyskinesia, the uncontrollable 
jerky tics, grimaces and spastisities that come as a side effect 
from some drugs, can also be improved. 

If that were not enough reason to check vitamin E status 
during depression, studies show that it decreases the 
turnover of serotonin; the very thing that many anti¬ 
depressant medications attempt to do at a considerably 
higher price, and with far less eventual ancillary benefit. 
Vitamin E also decreases the damage to the brain from 
alcohol, another cause of depression. And it decreases the 
drop in brain energy chemistry (brain ATP, glucose, and 
glycogen) that occurs in response to stress. Hence, it will 
come as no surprise to you that Alzheimer's patients have 
significantly lower levels of vitamins than normals 

If that were not enough, vitamin E retards amyloid 
production, the very material that causes Alzheimer's. And 
don't kid yourself, depression can be a precursor to 
Alzheimer's. So the quicker you clear it up, the better. For 
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you never know how far improperly treated symptoms can 
progress. As with most diseases, earlier treatment gives a lot 
better results and has a greater chance of total cure. 

There are many more things that vitamin E accomplishes in 
the brain chemistry that relates to the biochemistry of 
depression. For example it is important in increasing the 
levels of the enzyme delta-6-desaturase enzyme. This 
enzyme, D-6-D, is necessary for the proper brain cell 
membranes and synapses where the happy hormones are 
released and work. In other words, you can take Prozac until 
the cows come home, but without enough vitamin E, it may 
not work. Delta-6-desaturase is necessary for the metabolism 
of essential fatty adds that control major parts of the brain 
and one’s vulnerability to depression (as you will learn in that 
section). Vitamin E also restored and reversed the damaged 
functions of choline in aged rat brains used to study 
Alzheimer's disease. 

Suffice to say, vitamin E is so important, and the chances of 
defidency are so great, that it is preferred to merely 
supplement it rather than wasting money in checking a level. 
For do not forget, it is processed out of white flours and 
hydrogenated grocery store oils. So you very easily get 
defident by eating the Standard American Diet (SAD!) 

But be sure you only take d-alpha tocopherol, not dl- or d, 1- 
alpha tocopherol. And if it does not spedfy, do not take it. 
The type with mixed tocotrienols is preferable (types, sources, 
doses in Volume IV). The dose does not require as predse a 
balandng act as the minerals do when they are low. For 
minerals, measuring blood levels is much more important. 
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One more word about Vitamin E (and this also applies to 
vitamins A, D and K) is that it is a fat soluble vitamin. This 
means that you need pancreatic enzymes to help digest it. 
But many people are deficient in them (we can measure your 
digestive enzyme ability) due to constant snacking and a high 
sugar diet, and therefore have a compromised absorption. 
Vitamin E can also be low because of an underlying intestinal 
malabsorption syndrome, but more on these in the gut section 
(Volume III). 


THE HIDDEN SIDE EFFECT OF ALL DRUGS 

All drugs have a hidden side effect that is rarely mentioned. 
They use up and deplete nutrients. Since they are a 
chemical, they use up vitamins, minerals, amino adds, 
essential fatty adds, and other nutrients in the works of 
metabolizing and detoxifying the drug. Therefore, all drugs 
cause nutrient depletion. And they rob us of nutrients that 
we could have used to make happy hormones! 
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THE MINERAL CONNECTION 


Mineral deficiencies are very common. And they are a 
common cause of depression, yet rarely looked for. So to 
protect you, you had better become very knowledgeable 
about them. So let's begin. 

Magnesium deficiency is one of the most prevalent mineral 
deficiencies. And you know why when you recall that 
government surveys show the average American diet 
provides only 40% or less than half of the recommended daily 
allowance (RDA) for magnesium. Others confirm its 
widespread deficiency in over 54% of 1033 patients. And that 
survey used the serum level to assay for magnesium 
adequacy. The problem is by measuring a serum magnesium, 
you miss more than a third of those who are low. 

The important point is that in certain people, a magnesium 
deficiency contributes to nearly the total load for depression. 
In other words, there are many for whom once the 
magnesium is corrected, they are no longer depressed. And 
of course, this deficiency is also important in a variety of 
other diseases from arteriosclerosis, arrhythmia, sudden 
cardiac death, and chemical sensitivity to osteoporosis, 
insomnia, idiopathic jaw pain, muscle spasms requiring 
frequent chiropractic adjustments, hypertension, mood 
swings, irritability, chronic low back pain and chronic 
fatigue. The bottom line is that a magnesium deficiency is 
the norm, and can mimic nearly every symptom. Yet the 
proper test is rarely done. It is unconscionable to ignore the 
possibility of a magnesium deficiency in a depressed 
individual. 
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MAGNESIUM LEADS THE WAY AS AN EXAMPLE OF 
HOW THE SICK GET SICKER 

Let's use magnesium as an example of the mineral 
deficiencies to show how common they are and how they 
cause many diseases including depression. We’ll go into 
more depth with this one to serve as a good example or 
prototype for the other minerals. 

But first, how does one get deficient in magnesium? As 
you've learned, with the processing of foods such as going 
from whole wheat or brown rice down to bleached white rice 
and bleached white flour, over 75% of the magnesium is lost 
(Schroeder, 1969). U.S. government surveys confirm that the 
average American diet provides only 40% of the 
recommended daily amount of magnesium (SCIENCE 
NEWS, 1988). In another study 39% of the populous had less 
than 70% of the RDA for magnesium (Marier, 1986). Add to 
this the fact that sugar, phosphates (high in processed foods, 
soft drinks), alcohol, stress, and high fat diets further 
potentate magnesium deficiency (Seelig, 1989). Thus, it is not 
surprising that leading authorities in magnesium estimate 
that 80% of the populous is magnesium deficient 

Because this fact is little known by physicians, and it very 
well could clear your depression, not to mention save your 
life. I’m going to reiterate. There is no blood test to 
adequately rule out magnesium repleteness. The serum 
level is the most commonly performed, but is far too 
insensitive to be of any value except in cases of severe 
deficiency. For only 1% of body magnesium is extra cellular 
or in the serum. The rest is inside the cells. (Rhinehart, 1988). 
A major disservice has been done since the serum magnesium 
has become a member of the chemical profile, so commonly 
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done on patients. For this allows the doctor who does not 
know how insensitive the test is to assume magnesium 
repleteness when he sees it reported as normal. This is a 
serious assumption. Recall the JAMA study by Whang in 
1990 showing that 90% of physicians never even think of 
ordering even the least sensitive test (a serum magnesium) in 
over 1000 patients who were so ill as to be hospitalized. And 
many of these died as a consequence of the magnesium 
deficiency not being diagnosed and corrected. 

The intracellular erythrocyte (red blood cell) level is the best 
currently available blood test (Elin, 1987). But that, also, is 
too insensitive to be of reliable value. The best test is a 
magnesium loading test (Rasmussen, 1988, Seelig, 1989, Rea, 
1986, Nicar, 1982, Ryzen, 1985, Rogers, 1991). 

Next, let's see some of the many ways a magnesium 
deficiency causes symptoms. Magnesium causes muscle 
relaxation, while calcium (in general) causes muscle 
contraction or spasm. This spasm is proportionate to the 
severity of the magnesium deficiency. 

And the seriousness of a magnesium deficiency is dependent 
upon the target organ. If the spasm from a magnesium 
deficiency is in the smooth muscle of the vascular tree, it can 
lead to hypertension (Altura, 1984, Seelig, 1989), peripheral 
vascular disease (Howard, 1990), or angina, arrhythmia, and 
sudden death (Singh, 1982, Leary, 1983). Magnesium 
deficiency also damages the sodium pump (Cach, 1988), 
providing a dual mechanism for edema, hypertension and 
other diseases including depression. For example, some 
women are depressed premenstrually merely because 
progesterone is at its peak then and is a strong anti-diuretic. 
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Hence, the edema or extra fluid retention in the brain causes a 
witchy irritability and depression. 

Consider the magnesium deficiency that causes hypertension. 
If the cause is not sought, or just as bad, if a mere serum 
magnesium test is done and found to be normal, often the 
first drug to be prescribed is a diuretic. Now diuretics are 
known for the ability to induce hypokalemia (low 
potassium). But a magnesium deficiency is caused by 
diuretics as well. Hence, by taking a diuretic for PMS or 
magnesium-induced hypertension, you actually make worse 
the underlying cause of the symptom for which the drug was 
prescribed. 

Hence, the hypertension or PMS can worsen, requiring other 
drugs, or progress and cause other symptoms such as 
refractory hypokalemia (Whang, 1992) or recalcitrant cardiac 
arrhythmia (Seelig, 1980, Marino, 1991). The latter spurs the 
use of calcium channel blockers, but magnesium is nature's 
calcium channel blocker (Iseri, 1984) and controls the 
calcium pump (Abraham, 1982). You can see what a 
mountain of symptoms can result by ignoring chemistry. 

For even though the popularly prescribed calcium channel 
blocker improves the symptom of high blood pressure, the 
undiagnosed magnesium deficiency continues. Plus the 
calcium channel blocker can cause further magnesium 
deficiency by itself (Ebel, 1983). We get into the familiar 
downward spiral of disease where the SICK GET SICKER. 
And this is only the beginning. And not only does the 
diuretic accentuate hypomagnesemia, but it causes the loss of 
other nutrients used in the daily work of detoxifying the 
diuretic. If that were not enough, diuretics raise lipids 
(cholesterol and triglycerides) thereby accentuating 
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arteriosclerosis (Lardinois, 1988). But magnesium deficiency 
itself also disturbs proper lipid metabolism. (Rayssiguier, 
1981). So now disordered lipid metabolism is added to the 
initial problem of hypertension. Therefore, by using drugs to 
mask symptoms, the path of illness is accelerated. Multiple 
mechanisms intertwine and snowball and we get, just as in 
chemical sensitivity, the spreading phenomenon where the 
SICK GET SICKER. 

With the exercise craze and his escalating medical problems, 
our unsuspecting patient may decide to jog. But sweating 
accelerates the loss of magnesium through the skin (Stendig- 
Lindberg, 1987). Sudden death from magnesium deficiency- 
induced cardiac arrhythmia may result (Anonymous, 1990), 
and may indeed have been the cause of sudden death among 
famous athletes. And before death, the magnesium 
deficiency can seriously compromise the metabolism of the 
brain's happy hormones and cause serious depression. But it 
is instead blamed on life events or the illness itself. 

There are many examples in the literature that demonstrate 
medicine's serious neglect of the facts regarding nutrient 
biochemistry. For example, in one study of 22 cardiac arrest 
victims, over half or 59% had abnormal serum magnesium 
levels. 100% or all of those with abnormal serum 
magnesium died. In the "normomagnesemic" group (many 
were not actually magnesium replete because the least 
sensitive indicator of magnesium status, a serum level, was 
used), 66% died (Cannon, 1987). So magnesium status 
(determined by the inadequate serum value) still made a 
significant difference between 0% versus 44% survival. 

In another study of 103 patients with documented acute heart 
attack or myocardial infarction, patients were randomized 
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into two groups. One group received intravenous 
magnesium, the other group received placebo (a water 
injection). The in-hospital mortality of the placebo group was 
17% compared to the 2% for the magnesium group. This left 
the magnesium-treated group with a reduction in mortality 
of 88.2% (Schectere, 1990). If someone told you that you 
could cut your chance of dying by 88% with a $10 shot of 
magnesium that has barely any side effect, wouldn't you 
think that should be standard? Yet with all this data, 
magnesium status is not routinely and optimally evaluated to 
this date. At least many (but not all!) hospitals and 
emergency rooms are now giving an IV of magnesium stat to 
heart attack victims as soon as they enter. 

More worrisome is the fact that it is not yet universally 
routine for physicians to check the magnesium status of 
patients currently under indefinite or lifelong treatment for 
chronic diseases of the vascular system. This is in spite of 
reports where hypokalemia (low potassium), hypocalcemia 
(low calcium), and/or hypophosphatemia could not be 
corrected until the hypomagnesemia was diagnosed and 
corrected (Whang, 1984, 1992). And, of course magnesium 
deficiency has a major bearing on the development of 
arteriosclerosis, the number one cause of morbidity and 
mortality (Orimo, 1990). And arteriosclerosis is a major 
cause of depression in the elderly. Despite the fact that there 
are over 30 million hypertensive Americans (Kaplan, 1986), 
and despite the fact that magnesium deficiency is a part of the 
cause for many (Altura, 1981, 1984, 1985, Resnick, 1984), 90% 
of physicians do not check for a magnesium deficiency in 
the United States, even in patients so sick as to be 
hospitalized (Whang, 1990). And this is in an era where such 
phrases as "reasonable and customary" dictate what the 
patient can have as his standard care. It becomes clear that 
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the standard is not in the best medical interest of the 
patient or the society that picks up the medical tab. We tend 
to be overly drug-oriented and skip looking for the cause, 
jumping right to the drug. 

As another example of how we tend to undervalue nutrient 
biochemistry in medicine, in an issue of a popular internal 
medicine journal there was an article on muscle cramps, one 
on Raynaud's phenomenon (cold, bluish- or reddish-white 
fingers with painful spasms), and one on the correction of 
resistant potassium deficiencies (hypokalemia). All three 
problems can be classic symptoms of magnesium deficiency. 
Yet magnesium deficiency was not even mentioned in the 
entire issue (ARCH INT MED, 1990). But lots of drugs were. 
Every month a perusal of the leading medical journals results 
in the same staggering findings. Drugs are the presumed 
answer to all symptoms. 

Since diseases of the cardiovascular system are the number 
one cause of death and dying in the United States, and 
consequently a major part of the 12% of the GNP 
expenditures that go for medical care, this is no small matter. 
And bear in mind that magnesium is an example of but one 
of over 40 nutrients that we are limiting this whole 
discussion to for simplicity. But bear in mind that if 
magnesium is so important in saving lives, as from a heart 
attack, and the news is not universally known in medicine, 
you can appreciate where the miserable status of the other 
over 40 nutrients is. And when correcting magnesium can 
stop a heart attack from progressing to death and yet is not 
used, you can appreciate why it will be even longer before its 
use in depression is acknowledged. 


262 



In one study that did not use sophisticated nutrient analyses, 
59 patients with a mean age of 82 and a recent hip fracture 
were studied. One half of the group received a few nutrient 
tests and supplements, while the other half of the group did 
not. The rate of medical complications for the group that 
had attention to nutrients was 44% compared with 87% for 
the other, or nearly double. And the mean duration of 
hospital stay for the nutrient group was 24 days versus 40, 
nearly half. The death rate in this highly fragile, aged and 
injured group was 24% for the nutrients group versus 37%. 

A few vitamins have cut the complications and hospital stay 
in half. Yet still in spite of the enormous health and financial 
benefits, this is not standard care (Delmi, 1990). Instead we 
are in an era where patients and their physicians are 
penalized for deviating from the "standard" of care. Yes, you 
heard right. Even when studies show that giving vitamins 
cuts in half the hospital stay, the complications and the 
death rate, it is not done. And any physician who does it, 
risks penalties for deviating from the norm. Just think of the 
Medicare savings alone, not to mention the agony of the 
victims who had a doubled hospital stay or death. 

Chronic magnesium deficiency has been implicated in some 
cases of TIA (transient ischemic attacks) or mini-strokes 
(Fehlinger, 1984), organic brain syndrome (Hall, 1973), and 
contributes to the pathology of Alzheimer's disease. And we 
haven't begun to touch upon the over 40 other symptoms that 
this one deficiency, magnesium, can produce. Intestinal 
spasms mimicking colitis (Main 1985), cerebral spasm called 
migraines, bronchial spasms of asthma (Rollo, 1987), chronic 
fatigue (Cox, 1991), unwarranted depression, or the fallopian 
spasms of infertility are possible. And, of course, the 
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symptoms of chemical sensitivity can be wholly or in part 
produced by magnesium deficiency (Rogers, 1991). 

It is interesting that emergency injections of magnesium have 
been the time-honored treatment for often tragically fatal 
toxemia of pregnancy for over 60 years (Lazard, 1925). But 
the correct prophylactic determination of magnesium status, 
so easy to do with a urine loading test (Rogers, 1991), is not 
routine with pregnancy, before this sometimes fatal event. 
Instead the norm is to wait until it is a catastrophic 
emergency, and infinitely more difficult to treat. 

Other common magnesium deficiency symptoms include a 
host of psychiatric symptoms like irritability, anxiety, 
agitation, panic attacks, and more (Hall, 1973). You can 
begin to appreciate how one almost feels clairvoyant when 
he/she sees an article on panic disorder in cardiology patients 
(Beitman, 1991). And again, with no mention of the one 
common deficiency that could be the cause of both symptoms, 
an undiscovered magnesium deficiency. But remember, 
magnesium deficiency isn't the only thing that can cause 
panic disorder, as chemical sensitivity (which is commonly 
accompanied by depression) can cause this. 

Yet the recent National Institutes of Health Consensus 
Statement On Panic Disorder mentions neither environmental 
triggers nor nutrient deficiencies in the differential diagnosis 
(SCIENCE NEWS, 1992). Nor do they mention that stress and 
magnesium deficiency are mutually enhancing; in 
otherwords, each causes the other. (Seelig, 1981, Boullin, 
1967). 

For the perception of stress causes neurotransmitters called 
catecholamines to be made. This stress through 
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catecholamine induction enhances magnesium deficiency. But 
magnesium deficiency causes irritability, agitation, and panic. 
This in turn pushes more on the neurotransmitters or 
catecholamines: another spiral mechanism of how the SICK 
GET SICKER when environmental and biochemical causes 
are not sought. For you see stress causes magnesium loss, 
and magnesium loss causes more stress hormones to be 
made in the brain. And the way to buck the cycle is not with 
a drug, but to find and correct the deficiency. 

The most common clinical findings of magnesium deficiency 
in some studies were in the brain with personality changes 
and depression. If the serum magnesium level improved to 
1.5 mg/dl, the psychological manifestations tended to 
improve (Hashizume N, Mori M, An Analysis of 
Hypermagnesemia and Hypomagnesemia, JAP J MED, 
Jul/Aug, 1990;29(4):368-472). But they neglected to stress 
that. 

NOTE: You can take all the minerals in the world, but fail to 
correct deficiencies if you are deficient in stomach add, 
hydrochloric acid (Kassarjuan Z, et al, Hypochlorhydria: A 
factor in nutrition, ANN REV NUTR 9:271-285,1989) 

Since magnesium is in over 300 enzymatic reactions it 
shouldn't come as a surprise that magnesium defidency can 
cause depression, schizophrenia, obsessive-compulsion, and 
every brain pathology you can name. 
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THE MAGNESIUM CYCLE OF DISEASE: 

[ 1 ] 

eating the American diet 

drinking alcohol 
eating sweets, white sugar 
eating bleached white flour 
eating bleached white rice 
medications like diuretics 
stress, sweating, etc. 

[ 2 ] 

magnesium deficit 4 causes cardiac arrhythmia, chronic 
back spasms, bladder spasms, asthma, migraine, irritable 
bowel, PMS, depression, fatigue, insomnia, panic attacks, 
depression, sudden death, hypertension, etc. 

[3] 

magnesium deficiency can cause hypertension which is 
treated with a diuretic, which causes magnesium 

deficiency. This can cause the hypertension to worsen and/or 
any of the above symptoms. 

[4] 

as more symptoms appear -> more medications are used 

[5] 

the metabolism of medications uses up magnesium -> 
worsens magnesium deficiency 

[ 6 ] 

meanwhile the mag deficit is not diagnosed and -> 
continues to worsen, creating more symptoms, until a person 


causes magnesium 
deficiency 
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has a severe debilitating depression or a heart attack and dies; 
and no one ever knows why. 

So bare minimum, regardless of what your diseases or 
symptoms are, and in fact even if you are well, please do the 
magnesium loading test. Your life may depend on it. It is 
the most commonly deficient mineral and crucial in over 300 
enzymes. It may be a major turning point for you, or silently 
protect you from getting whatever your body is currently 
working on. And remember, where there is one deficiency, 
there are others. Rarely do they occur alone, so check the 
other intracellular levels. 
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PREMENSTRUAL SYNDROME 
AS ONE TYPE OF DEPRESSION 


Because premenstrual depression is so pervasive, it deserves 
special mention. When I was in medical school in the 60’s, 
there was no such thing as premenstrual syndrome (PMS). 
But there are enough of us still around who can vouch for the 
undefinable agony and the multitude of unpredictable 
symptoms. It may not have had a name, but for sure it was 
around. Anyway, the recognition of it decades later was a 
boon for women. 

The depression that often accompanies PMS can reach truly 
psychotic proportions and mimic mental aberrations worse 
than depression. Putting its timing and limited duration 
aside, the best part is that there are many causes and triggers. 
A common participant to the pathology of PMS depression, 
for example, is as you now know, magnesium deficiency. 
And there is no lack of scientific documentation, although it is 
largely ignored. As with every malady, magnesium is not the 
only factor. You must address the TOTAL LOAD of factors 
to get rid of PMS depression. For some, testing and giving 
minuscule neutralizing doses of hormones can turn off the 
symptoms within minutes (this is covered in THE E.I. 
SYNDROME, REVISED). 

Unfortunately, the drug industry has recognized another 
opportunity to hook millions of more unsuspecting women 
on Prozac by suggesting its use in PMS depression 
(Associated Press; Study backs Prozac for severe PMS, 
SARASOTA HERALD-TRIBUNE, 5A, June 8,1995). 

Clearly, premenstrual syndrome is a cyclic form of severe 
depression. And just as with depression, medicine seems to 
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go out of its way to devise complex names or labels. PMS in 
the scientific literature is also known as "late luteal phase 
dysphoric disorder" and it's also called "premenstrual 
dysphoric disorder". Sure, PMS has abnormal serotonin 
chemistry. But there are also many papers showing that PMS 
is made worse by ingesting certain foods, inhaling certain 
chemicals, and being low in certain nutrients like vitamin B6 
and magnesium. Yet, just as with general depression, 
medicine is trying to treat PMS as though it were a Prozac 
deficiency and disregard all of the many causes. 
Meanwhile, they cloak the disorder in mysterious labels. 

The commonly prescribed drugs Prozac, diuretics, huge doses 
of hormones and more are a far cry from fixing the real 
problem. Don't fall into that trap (more in Volume ID on 
hormones). 
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COPPER DEFICIENCY 


A literature search on just about any nutrient reveals a wealth 
of information substantiating widespread and unrecognized 
deficiencies. For example, let's look at copper, a mineral 
whose adequacy is not routinely checked for. When we think 
of copper, we often think of toxic or high levels from copper 
tubing and water pipes. But actually the majority of 
Americans are deficient in copper. A National Institutes of 
Health study showed that 81% of people have less than two- 
thirds of the RDA (recommended daily allowance) of copper. 

Another study revealed that hospital meals provide only 1 /5 th 
of the copper needed or 0.76 mg of copper per day. Yet 
people need 2-4 mg of copper for health, and even more for 
healing and chemical exposures. Another study by the FDA 
showed that when they analyzed 234 foods which are the core 
of the American diet, they provided less than 80% of the RDA 
of copper. And in another study of 270 United States Navy 
SEAL trainees (highly selected "healthy" young men) 37% 
had low plasma copper levels. And plasma copper is a very 
insensitive indicator of copper status. 

Since they used an inferior test to assess copper adequacy, 
that means they missed some men who were low. So the facts 
are that over a third of young "cream of the crop" healthy men 
are copper deficient. And that low copper can cause 
arteriosclerosis and high cholesterol. So it should come as no 
surprise that they also found a high rate of arteriosclerosis in 
young soldiers at autopsy. 

What this means is that nutrient deficiencies contribute to 
chronic degenerative diseases of older age, but the process 
begins in teen-agers! In other words, copper deficiency is an 
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example of one of many very common mineral deficiencies 
that is rarely checked for, and begins in teen-agers. And 
when allowed to go undetected, can surface as the very 
diseases we treat adults for like high blood pressure and high 
cholesterol. And both high blood pressure and high 
cholesterol can contribute to depression by a variety of 
mechanisms. For not only is the senile brain ripe for 
depression, but medications used to treat them can cause 
depression. Yet medicines fail to correct the causes, and are 
merely used to cover up the symptoms. Is it any wonder that 
arteriosclerosis continues to be the number one cause of 
illness and death in the U.S.? 

Another study showed that 80% of Americans get 1 mg or 
less of copper per day, which is l/4th of the copper they need 
for a day. While another study which analyzed twenty 
different types of U.S. diets, showed only 25% of the people 
got 2 mg of copper a day (1/2 of what they need). But the 
majority of the diets provided only 0.78 mg of copper per 
day. So numerous copper studies seem to point to the fact 
that the majority of people are deficient. When we 
randomly studied 228 of our patients, 165 or 72% were 
deficient in copper. 

So, no matter whose studies you look at over the last 20, years 
there is a wealth of data showing that copper deficiency is 
rampant in the United States. Among the symptoms that 
can stem from copper deficiency in its over 21 enzymes is 
hypercholesterolemia (high cholesterol). Another copper 
deficiency problem is arteriosclerosis or hardening of the 
arteries, which causes early heart attacks, high blood 
pressure, strokes, and Alzheimer's. And arteriosclerosis is the 
number one cause of death and disease in the western world. 
Many copper enzymes are responsible for keeping us from 
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chronic fatigue, depression, premature aging and much 
more. And furthermore, many of the enzymes of copper are 
needed to detoxify chemicals. And bear in mind copper is an 
example of but one of 40 essential nutrients. 

A number of minerals are crucial to the brain for protection 
against aging. For example, mineral deficiencies can impair 
myelin metabolism which is one of the defects of multiple 
sclerosis (Sandstead HH, A brief history or the influence of 
trace elements on brain function, AM J CLIN NUTR, 43:293- 
298,1986). And copper as well as manganese are two 
minerals that have been reported as better in vegans than 
those on the standard American fare, which may just be one 
more reason out of scores of reasons why many people with 
MS have improved on a macrobiotic diet. 

Copper is not always easy to correct when it is deficient. 
Fortunately, there are several forms to chose from since one 
form is not perfect for everyone. And often copper is best 
absorbed when taken alone. That is, at a meal but with no 
other minerals. In this way, there is minimal competition for 
the mineral transporters. These are specialized proteins that 
carry copper and other minerals across the gut wall and into 
the blood stream. Sometimes copper needs to be taken along 
with 10 grains of betaine HC1 to facilitate its absorption. For 
betaine mimics stomach acid and helps ionize minerals for 
better absorption. 

So in essence, copper is another good example of a trace 
mineral that is slowly diminishing in the American diet. 
And because it is in 21 enzymes, many of which have to do 
with cholesterol metabolism, it has a role in why the number 
one cause of death and illness is on the rise. So why are so 
many people foolishly on expensive drugs that do nothing to 
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correct the underlying causal deficiencies? Instead of finding 
out why they have high cholesterol, they merely take a drug 
to turn off cholesterol absorption. But more importantly for 
the depressed individual, cholesterol is crucial for the 
synthesis of the brain neurotransmitters. That is in part why 
cholesterol-lowering drugs lead to increased depression 
and suicide (more on that in Volume IV). 

So copper deficiency is very common, can lead to a variety of 
cardiovascular problems, not the least of which is abnormal 
carbohydrate and abnormal cholesterol metabolism. Both of 
these have a profound effect on the brain. And copper is 
directly involved in enzymes in the brain that direct synthesis 
of our happy hormones and brain energy. 

And never forget that just as any mineral can be too low and 
cause deficiency symptoms which include depression, on the 
flip side levels can be too high. When copper is toxic (see 
Volume I for heavy metal poisoning) it damages crucial 
enzymes so that we cannot make sufficient happy hormones 
in the brain. High copper can come from copper water pipes 
with an acidic water (chlorine will help promote the leaching 
of copper into the water), and pesticides can leave copper 
residues, as examples. 
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INAPPROPRIATE IRON TREATMENT 


Iron deficiency can lead to anemia and fatigue, but rarely 
depression. But iron overload can lead to depression, and it 
is usually iatrogenic, or caused by a physician. Because we 
see this blunder so frequently, here is how it happens. Iron 
deficiency classically causes red blood cells to look small and 
light colored, since they are deficient in iron. We call this 
microcytosis (small cells) and hypochromia (not enough 
color). Hence, whenever a doctor sees a microcytic, 
hypochromic anemia, he often assumes it is from iron 
deficiency and treats it, without further testing. 

However, copper also causes a microcytic hypochromic 
anemia. And when you give iron instead, it not only can 
cause iron excess that can escalate to toxicity, but the iron 
causes a further lowering of the already low copper. So as the 
person gets more anemic, his doctor may push harder on the 
iron. Hence, the patient gets more copper anemic and iron 
toxic. I have witnessed this scenario more times than I would 
like to see. The moral of the story is, when you treat 
something, try to know what it is you are treating. And if it is 
resistant, then you know there is something else low that is 
inhibiting it from correcting. For example, magnesium won't 
correct if you are manganese deficient, potassium won't 
correct if you are too low in magnesium, and iron won't 
correct if you are copper deficient. 

The thing to note in regard to iron toxicity (more in Volume I 
on heavy metal toxicity) is that much that has been learned 
about the dangers of lead poisoning and its effects on the 
brain, can be said also for the effects of too much iron in the 
brain. For lead, initial studies were done on very high levels 
of lead, something your grandmother could diagnose. 
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Unfortunately, it was overlooked that lower levels of lead 
toxicity could also cause brain disturbances with lowered IQ 
and depression. And lead overload or toxicity is not limited 
to children. 

We have alerted people to the dangers of lead from paints, 
auto exhaust, etc., but we neglect to advise them that many 
foods are fortified with extra iron, which can in some 
individuals create such an iron overload as to slowly mimic 
the effect lead toxicity in the brain and heart. 

So be careful when you are prescribed iron, for it is a perfect 
way of inducing (if not worsening a most likely already 
existing) copper deficiency. Often the story goes like this: 


***** 


CASE SCENARIO: 

A young woman will complain of fatigue. A cbc (complete 
blood count) will show a low hematocrit (percentage of red 
blood cells). So the doctor assumes that the blood is low or 
anemic due to an iron deficiency. Hence, he prescribes iron, 
but never actually checks the iron level or the other frequent 
causes of microcytic anemia (small cells and low red blood 
cell count), which can include a copper deficiency. 

If her anemia is in part due to a deficit of copper, not only 
will it fail to correct, but the more iron he gives, the worse he 
makes the copper deficiency, and the anemia. Unfortunately, 
the more resistant to correction she gets, the more iron he 
gives. So he drives the copper even lower! 

***** 
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And this copper is necessary in brain enzymes to enable 
you to make sufficient "happy hormones". And if the 
patient has an uncorrected anemia and continues to complain 
of fatigue, often more iron is pushed. Yet copper is necessary 
in the enzyme cytochrome oxidase for energy production. 
So no wonder there is worsening fatigue. And it is necessary 
in converting thyroid hormone T4 to T3. I'll spare you the 
details of what the other copper enzymes do. But recall as 
one more example, copper's essential role in super oxide 
dismutase for the chemically sensitive individual and those 
with inflammatory conditions like arthritis. 

So giving too much iron can do a lot more besides worsen the 
hypocupremia (low copper or copper deficiency). Iron 
overload can contribute to heart disease, Alzheimer's and 
deficiencies of other minerals, like manganese. And it can 
mimic lead toxicity. And to make matters worse, we fortify 
processed foods with this heavy metal. Also drinking water 
can have elevated iron from industrial run-off or naturally 
occurring ores. So read on, for iron overload, like any heavy 
metal poisoning, can be the cause of your depression. 
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ZINC 


When we look at zinc, literature reports indicate that 
unsuspected zinc deficiency is also relatively common. In one 
study only 13% or less than one in six of randomly selected 
patients had normal zinc levels. But again these were serum 
levels, notoriously insensitive. To verify that many more are 
deficient, another study showed that 68% of the population 
ingested less than 2/3 the RDA for zinc. Zinc deficiency has 
been shown to be prevalent throughout the world, in all age 
ranges, in pregnancy, chronic disease, after surgery, and in 
chemical sensitivity. 

Zinc deficiency can also cause depression. Fourteen patients 
with primary affective disorder were compared to 14 age and 
sex matched controls for plasma zinc levels upon admission. 
Plasma zinc levels were lower in the depressed patients. 
Upon discharge and recovery the patients' plasma zinc levels 
increased. Since zinc is important in over 90 metalloenzymes, 
deficiency can affect many brain enzymes, one of which is 
dopamine beta-hydroxylase. This is necessary for 
production of the neurotransmitter or happy hormone 
noradrenaline (from dopamine). Furthermore, zinc 
deficiency may result in impaired membrane transport and 
also impaired transport of vitamin B12 leading to reduced 
cerebrospinal fluid and brain B12 availability (McLoughlin). 
These in turn can also lead to depression. 

Or zinc deficiency can lead to faulty hormone binding. This 
means that you can have normal blood tests for circulating 
levels of a hormone like thyroid, estrogen, DHEA, or 
testosterone. But if zinc deficiency is damaging the 
hormone receptors, the hormone never binds properly to the 
cell to cause its action. This is a real nightmare for the 
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patient. For he has the net effect or symptoms of a hormone 
deficiency since the hormone cannot work. But every time his 
doctors measure the levels of the hormone floating in the 
bloodstream, he gets a report that there is plenty of hormone 
and that there is no problem. The frustrating answer to the 
problem is a zinc deficiency impairing the action of the 
hormone on the cell. Zinc deficiency can cause many other 
symptoms besides depression, like chemical sensitivity, 
inability to correct vitamins B6 and A deficiencies (zinc 
dependent enzymes pyridoxal kinase and alcohol 
dehydrogenase), brain fog, poor digestion, diabetes, alcohol 
intolerance, fatigue, and much more (Rogers, 1990). 

Over 20 years ago Dr. Carl Pfeiffer observed that when 
people were zinc deficient, they often had white streaks on 
their fingernails. And as they improved their zinc status, not 
only did the hair and nails strengthen, but the white spots 
disappeared. We have observed this scores of times as well. 
In fact, since fingernails grow about a millimeter a month, 
you can tell in which month the zinc deficiency started. 
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THE CHROMIUM CATASTROPHE 


Chromium is a mineral that is low in the standard (high in 
processed foods) American diet and is chiefly responsible for 
regulation of sugars. You can get serious hypoglycemia (low 
blood sugar) from chromium deficiency that creates violent 
mood swings and depression. 

And chromium deficiency is important for much more than 
causing hypoglycemia with mood swings and depression. It 
is important in regulating cholesterol metabolism as well. But 
more importantly, when a person is deficient in chromium he 
tends to crave foods and cannot get enough satisfaction 
through the glucose pathway. Hence, there are studies 
showing that in the last decade there has been an 8% increase 
in overweight in the United States (Kuczmarski RJ, et al. 
Increasing prevalence of overweight among U.S. adults. The 
National Health and Nutrition Examination Survey 1960- 
1991, JAMA July 20,1994; 272 (3): 205-211). 

For when you are deficient in chromium, you crave sweets 
unmercifully (a cause of overeating) or have cravings which 
can lead to bingeing and bulimia. More on chromium in the 
hypoglycemia section. Suffice it to say, when you normalize 
sugar metabolism by making sure chromium is adequate, 
then headaches, depression, insomnia, and a host of other 
brain problems melt away. The problem is that 80% of the 
population is deficient in chromium, a deficiency that we 
worsen every time we eat sugars. 
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THE VICIOUS CHROMIUM CRAVING CYCLE: 


eating sweets 


low chromium 


sweet cravings 


eating sugar 


low chromium 



lowers chromium (lost in urine) 
triggers sweet cravings 
cause one to eat more sugar 
triggers the loss of further 
chromium 

triggers more sweet cravings, 
arteriosclerosis, hypoglycemia, 
high cholesterol, mood swings, 
depression, poor digestion 
(in trypsin), obesity, etc. 


But unfortunately, chromium deficiency is only one example 
of how a hidden or unsuspected common nutrient deficiency 
can have devastating effects on the whole body and mind. 
Many other common mineral deficiencies, like manganese 
also can cause defective carbohydrate metabolism, complete 
with cravings and hypoglycemia (more on this in the 
hypoglycemia section. Volume III). 
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THE DIET DISASTER 


Now you understand why people cannot lose weight. It is 
often because they have nutrient deficiencies. They are 
driven by natural instincts to find the food that will correct 
their deficiencies. But because of poor knowledge, they 
choose the wrong foods to eat. So it should not come as a 
surprise that there is also more depression among overweight 
people. Because as you see, a chromium deficiency can cause 
hypoglycemia, cravings, depression, poor digestion of other 
nutrients and a snowballing into many other illnesses. 

But, as usual, when there is one disease that you can blame all 
the rest on, then it is often done. So depression is blamed on 
the obesity, or the over-eating or obesity is blamed on 
depression. And the more you diet, the more deficient you 
get. And heaven help you if you have surgery, chemical 
exposures, a root canal, a prescription drug, or an accident 
that further lowers your nutrient levels. You now understand 
that if you are a patient in the drug-oriented world, you 
cannot win, because no one is looking at the chemistry that is 
causing all of your symptoms. There is only one way to go: 
down that long spiral tube where the sick get sicker, quicker. 
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MANGANESE 


Manganese, not to be confused with magnesium, is a mineral 
that has several major roles in the brain, especially in curing 
depression. First it is nearly impossible to correct a 
magnesium deficiency if manganese is also deficient. Second, 
it is important in blood sugar control and hypoglycemia. 
And it is also important in the detox pathways in super oxide 
dismutase. It has been implicated in helping memory and 
Alzheimer's, and more. Yet bear in mind that it can also 
cause nasty symptoms if one is toxic in manganese. 
Manganese has been pivotal in turning off many people’s 
depression, especially when there was also a magnesium 
and/or chromium deficiency accompanying it. 
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I like to show some of the older references as above to show 
you how long a lot of this has been around. With all the 
computer searches available today, docs can easily find the 
current references. But a number of the pioneers might never 
get their rightful place in history once these older references 
are lost, for the computer searches tend to only go back so 
many years, conveniently leaving many wonderful pioneers 
in oblivion. 
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LITHIUM, VANADIUM, CESIUM 


Lithium is a well-known prescription treatment for specific 
types of depression. However, lithium is an element or 
mineral, just as magnesium and copper are. It may well be 
that these people have a deficiency of lithium and other 
nutrients along these crucial brain pathways. 

Non-prescription lithium is available from Bio-Tech, 
Fayetteville, Arkansas, who prefer that you get it from your 
physician or health food store. N.E.E.D.S. and Emerson's 
Ecologies carry it. Lithium comes as a 5 mg capsule that 
contains 167 mg of elemental lithium. 

Closely related to lithium is another element or mineral that is 
rarely thought of in terms of therapeutic effect or possible 
deficiency. But cesium also has a bearing on fixing the 
chemistry of depression. Not only does cesium have anti¬ 
depressant effects, but it has shortened the recovery time of 
the brain to the effects of alcohol as well as prescription drugs 
that have a side effect of depression. 

I have discovered only one source for cesium: Bio Tech, 1-800 
345-1199. Cesium comes as lOOmg or 500mg. Always start 
with the lowest dose, just one for a few days, then increase 
every few days by an extra capsule, to 5 a day. The reason for 
caution is that some people are more depressed, as it is not 
their missing mineral. Therefore it can drive even lower the 
minimal levels of other crucial minerals that are precariously 
low. 

Proceed carefully. As there is no assay at this time, it is 
strictly trial and error. I would also add that it is low on the 
list of potential things that are missing in depression. For 
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example, it is not nearly as common a cause of depression as a 
magnesium deficiency is. It is just that it is one of those items 
that for a particular set of people, has turned them around 
and was the final part of the total load that was missing. For 
that reason, because it has been important, it is included here. 

Another trace mineral that is very important to diabetics is 
vanadium. Hence, you can understand at least one of the 
mechanisms that might explain why it has also helped 
depression, since the main fuel for the brain is sugar. 
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Abstract: Lithium is known to interfere with normal calcium 

homeostasis. (The reason this is included is that hyperparathyroidism as 
you will see, can also cause aggression, and lithium may be the key for 
some people). 
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SELENIUM 


Selenium is crucial in the detox pathway, in protection of cell 
membranes, in making thyroid hormone, in the metabolism 
of the essential fatty acids, and much more as you will learn. 
So no wonder it has a bearing on depression, as does every 
mineral. You get the picture. Get a physician with a bio¬ 
chemical, not a drug approach to all illnesses. 

Benton D, Cook R, The impact of selenium supplementation on mood, 
BIOLOGICAL PSYCHIATRY, 29(11): 1092-8, June 1,1991. 

Abstract: The lower the level of selenium in the diet the more 
reports of anxiety, depression, and tiredness, which 
decreased following 5 weeks of selenium therapy. The results 
are discussed in terms of the low level of selenium in the food 
chain in some parts of the world. 


***** 

We could go on for every mineral and show how it 
contributes to depression if there is a significant deficiency. 
The evidence is overwhelming. But by now anyone with 
depression should be convinced to look for mineral 
deficiencies if they want to get rid of their depression. The 
HOW TO section will detail what levels to get (Volume IV). 
In the meantime, let's proceed to the amino acids. 


THE OSTEOPOROSIS OUTRAGE 

Most people know that osteoporosis is a lack of calcium in the 
bones. But what most do not know is that calcium is 
inhibited from being absorbed when we eat processed foods 
and soda drinks containing phosphates. Also, even if you 
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take enough calcium, it cannot get into the bone unless you 
have enough of the other minerals needed to incorporate it 
and hold it in bone. These include magnesium, manganese, 
selenium, molybdenum, zinc, copper, etc. And taking 
calcium without assessing and correcting for deficiencies of 
these minerals, forces the calcium into the arteries of the body 
in the brain and heart. For when you are deficient in the 
minerals that hold calcium in the bone, calcium cannot be 
taken up into the bone. So instead it gets taken up by the 
toxic waste site; the cholesterol patches of damaged arteries. 
Hence the term hardening (calcification) of the arteries. As 
well as the minerals, many vitamins play a role in preventing 
osteoporosis, like vitamins D and K, etc. 

Now you see the idiocy of a study that in essence says, people 
who are depressed are also more prone to get osteoporosis. 
Of course they are! They had deficiencies that gave them 
depression. Then when the deficiencies remained 
undiagnosed and uncorrected, the deficiencies inevitably 
went on to cause other diseases, like osteoporosis. How 
embarrassing for the researchers and tragic for the patients 
who remained undiagnosed and improperly treated. They 
never did go on to treat the depression. (Schweiger U, 
Deuschle M, et al. Low lumbar bone mineral density in 
patients with major depression, AMER J PSYCHIA, 
151(11):1691-1693, Nov 1994). 

HYDROCHLORIC ACID 

And remember, no minerals get proper absorption without 
adequate gastric hydrochloric add. And as people age, they 
gradually make less of it for a variety of reasons. This is a 
very important, yet frequently overlooked deficiency. 
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CASE EXAMPLE: 

Sam had 2 years of depression, resistant to medications. His 
magnesium loading test, rbc copper and rbc manganese were 
low. Prescribed nutrients only partially helped. But when 
gut studies (Volume HI) suggested digestive deficiencies, 
addition of betaine corrected the mineral deficiencies and 
ended his years of depression. 
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THE HAPPY HORMONES 
ARE MADE FROM AMINO ACIDS 


■Man has been in search of the "happy hormones" in the brain 
for centuries. He has tried alcohol, hallucinogens in the forms 
iof herbs and weeds, cacti (peyote), mushrooms, nuts and 
seeds (nutmeg), and certain foods like oysters, etc. He has 
also learned a great deal by manipulating moods with drugs 
and studying the blood, spinal fluid and urine during and 
afterward. He knows there are a host of what I call "happy 
Jhormones" or more properly neurotransmitters in the brain. 

(One problem is, people are too dog-gone biochemically 
unique. One man's meat is another man's poison. And in 
one person a particular neurotransmitter will be excitatory, 
while in another, the very same one acts in an inhibitory 
fashion. Regardless, they are all made in the body from the 
building blocks, amino adds. So let's look at how some of the 
more important amino acids influence depression. 


TRYPTOPHAN 

There is not one drug that helps all people with depression. 
And even when you find one that is benefidal, there is no 
ipromise that it will keep on acting that way. Its benefit may 
wane with time, until it can even become a negative and give 
worse depression and even create new symptoms. I suspect 
when these events happen, that you have depleted nutrients 
■that were essential for the proper metabolism of the drug. 
And now that they have been used up, the drug is no longer 
metabolized via the same pathways. There are people who 
swear by Prozac, and those who swear at it. It has saved 
many from finandal, sodal and medical ruin, while others 
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never felt worse in their lives than when they took it. And 
some died. 

Regardless, there is a subset of people in whom slowing 
down how fast the body metabolizes or gets rid of one happy 
hormone, serotonin, is how the Prozac class of drugs works. 
Obviously, there are other biochemical ways to accomplish 
this same feat, as its chemistry has been studied for years. We 
know that the body makes its own serotonin from the 
amino acid tryptophan. It needs B6, magnesium, and a host 
of other nutrients to accomplish this task. And like Prozac, it 
works for some and not for others. I think it also depends on 
what their actual biochemical glitch is. For those in whom 
Prozac does not work, they may have enough serotonin, and 
need a different happy hormone, or need to fix a different 
biochemical pathway glitch. 

All that aside, serotonin is the primary neurotransmitter that 
Prozac and other anti-depressants in that class are aimed at 
increasing. In order to make our own serotonin, you need 
tryptophan which is an essential amino acid. That means we 
cannot live without it, as it is necessary in other reactions in 
the body as well. In the 1980's a Japanese manufacturer of 
tryptophan for most of the nutritional supplement companies 
in the United States, was using genetic engineering and tried 
to short-cut one of the stages in the manufacturing. When 
they did so it created a toxic aldehyde. Some people 
developed the eosinophilic myalgia syndrome, and some 
people even died from it. Many of those who did not die are 
still very damaged. Rightly so, the United States stopped all 
tryptophan sales and recalled all that was available. But 
when they had finished the investigation, they failed to allow 
it back on the market as a non-prescription amino add. Yet, 
when prescription and over-the-counter drugs have had 
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serious problems, many were returned to the market place, 
and some were never removed to begin with (Redux, 1996). 

At the same time, Prozac was released. It certainly makes one 
wonder if there was some connection since Prozac made more 
money in the first two years than all the other anti¬ 
depressants together made in the preceding two years. 
Tryptophan, which is infinitely less expensive than Prozac, 
was not allowed back on the market. This is in spite of the 
fact that it is an essential amino add. And it is in spite of 
large groups of sdentists showing all the data that tryptophan 
was indeed safe to re-enter the market and that the one 
manufacturer was the sole cause of the problem. 

Some people were in desperate trouble without their 
tryptophan and had to get it from other countries, and some 
people found that tryptophan was again available to 
veterinarians. In the U.S., a medical doctor can now 
prescribe it for you. Also, tryptophan is available in IV 
solutions. There is one more available source. In order to be 
converted to serotonin (5 hydroxytryptamine), tryptophan 
must first be converted to 5 hydroxy tryptophan (5-HTP). In 
other words, serotonin's immediate precursor is 5-HTP and 
this can be obtained non-prescription from health food stores. 
The dosage to start with would be a 25 mg. tablet at mealtime 
and increase it using 1-3 tablets, 1-3 times a day with meals. 
(Available from Bio-Tech). 
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AMINO ACIDS ARE THE BUILDING BLOCKS 
OF THE HAPPY HORMONES 

You begin to get the picture. Just as there were many mineral 
and vitamin deficiencies that cause depression, there are 
many amino add defidendes that are the causes as well. We 
could go through every nutrient, and espedally the amino 
adds, and show how and why each is defident and where it 
fits into the chemistry to cause depression. This is truly the 
era of molecular medicine. But as you might also suspect, 
some nutrient defidendes are far more common causes of 
depression than others. 

And as you have already surmised, every place a drug works 
there is probably a natural or God-given nutrient correction 
that could be made that would more inexpensively and 
permanently fix what is broken. And this is done without 
sentendng you to a lifetime of a drug that is $200 a month, 
potentially addicting, and potentially able to stop working at 
any time. In addition, the drug can cause suiddal worsening, 
and invariably leads to other symptoms, since it failed to fix 
what was broken in the first place. 

And do not be so naive as to think that even though the 
mechanism of action of tryptophan is to increase the 
availability of serotonin, that serotonin levels directly relate to 
the level of depression. Many of us have measured blood 
serotonin levels in people on and off antidepressant drugs. 
And researchers have confirmed what we observed: there is 
no direct correlation. There is more to the chemistry of a 
happy brain than the mere serotonin level. And even if it 
were directly related, sooner or later the mechanism has to 
become depleted of rate-limiting nutrients that drive the 
chemistry (Delgado P, et al. Serotonin and the neurobiology 
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of depression: Effects of tryptophan depletion in drug-free 
depressed patients, ARCH GEN PSYCHIATRY, 51:864-875, 
Nov 1994). 

So besides vitamins and minerals that you have already 
learned about, amino adds are other indispensable nutrients 
which the body must have in order to properly function. In 
depression, probably no category is more important nor been 
more thoroughly researched than the amino adds. We 
normally get them from dietary proteins found in meats, 
whole grains, fish and fowl, beans, nuts, seeds, and more. 

The important thing about amino adds is that some of them 
work as well as, and in some cases better than, the anti¬ 
depressant drugs. You know anti-depressant drugs of the 
Prozac family, as an example, work by slowing down the 
detoxification in the brain of the happy hormone, serotonin. 
But the brain makes its own serotonin every day from the 
amino add tryptophan. It also makes many other happy 
hormones and they are all in a very delicate balance. But by 
taking a drug, you fail to correct the underlying defidency, 
and soon may create worsening defidendes. That's why the 
drug "fix" rarely lasts forever. In addition, you have 
disrupted the normal delicate balance of the brain chemistry. 

Numerous studies show that by increasing tryptophan, 
depression is often lifted. But bear in mind this depends 
upon what the initial cause of malfunction or defidency was 
that triggered the depression in the first place. Still, all the 
vitamins and minerals that are needed to allow tryptophan to 
be metabolized also need to be replete. As well, this does not 
mean we can ignore the environmental factors that you have 
learned about, like sensitivities to foods, chemicals and 
molds. 
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Since amino adds are the very substances that happy 
hormones are built from, you can imagine the research that 
has gone on. The same misconception repeatedly occurs, 
though. Researchers seem to be looking for something that 
affects a vast percentage of the people who are depressed. So 
when they find something that helps a few depressed people, 
it does not receive much attention, for they want it to be a 
major factor for a large number, hence large drug profits. 
Consequently, only a drug that axes a malfunctioning 
pathway can fill the bill. 

But finding the causes is highly individual. I have never 
seen two people with the exact same set of biochemical and 
ecological causes. Medidne does not seem to fully grasp the 
point yet of the biochemical individuality of us all, nor the 
importance of the total load. On second thought, I guess they 
have. That’s why drugs back up to a common biochemical 
fork in the road and axe the whole pathway (caldum channel 
blockers, serotonin re-uptake inhibitors, anti-histamines, H-2 
blockers, ACE inhibitors, etc., but more in Volume IV). 
Meanwhile, if you feel particularly good on aminos, be sure 
to try the carnivore diet in WELLNESS AGAINST ALL 
ODDS. 


TYROSINE 

Another amino add benefidal as a precursor to other happy 
hormones and successful in many cases of depression is 
tyrosine. It is the precursor to DOPA, which in turn is the 
precursor to nor-adrenaline and epinephrine. Some 
individuals feel a boost in physical or mental energy when 
they take tyrosine. They are more clear-headed and less 
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irritable, while others can have the opposite effect. You need 
to remember we are all biochemically unique. 

But because tyrosine is the precursor to adrenaline or 
epinephrine, it can make manic-depressives become 
dangerously manic. Remember adrenalin or epinephrine is 
the "fight or flight" hormone, the stress hormone, the one 
that you feel pumping through your system when you are 
scared to death. Like everything in the body, there is a fine 
balance. You cannot live without that hormone, as one of its 
many functions is to maintain your blood pressure. 

But like everything else, if it is too excessive, or is on the high 
end of the bell-shaped curve, it is just as dangerous as being 
on the low end. It could be so high as to cause a 
hypertensive crisis or stroke, for example. So there should be 
strict medical supervision if you plan a trial of this. And I 
would urge amino acid levels first to be sure the trial is even 
warranted, for the aminos are easily assayed. Hence, there is 
no need for a foolish trial that could lead to serious 
worsening. Every substance has a finite balance. 

In regard to the prescription anti-depressants, Effexor helps 
raise norepinephrine as well as serotonin levels. So if you 
improved on this, it suggests that the amino adds that 
promote these two neurotransmitters, tryptophan and 
tyrosine (plus the vitamins, minerals, and accessory nutrients 
that make the chemical reactions work), might help you. 
Likewise, Wellbutrin increases norepinephrine and 
dopamine. So tyrosine supplementation (and other 
complementary nutrients) might be a good bet for people 
who markedly improved on this drug. 
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Tetrahydrobiopterin is a folic add derivative. By itself and 
with tyrosine it has aided depression. A product that 
contains both is called Norival, and is available from 
Ecological Formulas Cardiovascular Research Ltd., 1061-B 
Shary Cirde, Concord CA 94518, PH 1-800-888-4585. 
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MAO INHIBITORS 


Another dass of prescription anti-depressant drugs, and 
potentially much more dangerous, are the monoamine 
oxidase inhibitors, or MAO inhibitors. Monoamine oxidase, 
or MAO, is an enzyme that breaks down or metabolizes some 
neurotransmitters or happy hormones. By inhibiting the 
metabolism of the happy hormones, it helps raise the levels of 
GABA (gamma amino butyric acid). But the MAO dass of 
anti-depressants is usually used as a last resort. For it has a 
potentially lethal side effect of serious high blood pressure if 
while you take it, you ingest anti-histamines, certain aged 
cheeses, processed meats like sausages and other foods with 
additives. Fortunately, as you will learn, there are harmless 
non-prescription herbs and accessory nutrients that can 
inhibit MAO safely and without side effects. 

GABA, which can come from glutamine, is actually part of a 
dass of happy hormones called inhibitory. In other words, 
they have a calming effect on the brain. Interestingly, 
another inhibitory neurotransmitter closely related to GABA 
in function is glycine. But glydne is used heavily in the 
detox system to detoxify everyday chemicals, like toluene 
from new paint or carpet adhesive, as examples. Obviously, 
when it becomes "used up" in these functions, the net effect 
on the brain can be one of agitated depression. For the 
calming effect of glydne has been lost. We measure the loss 
of glydne in the work of detoxification as the urinary 
conjugate, hippuric acid. It is fasdnating how the function of 
the happy hormones is so tightly allied with the daily 
detoxification system and how much control we actually have 
over our moods once we comprehend all of this. 
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One more note on the MAO inhibitors: please do not take 
them unless you absolutely have to. And then work with a 
professional to rule out the treatable causes in this book so 
you can get off them. They are potentially very dangerous 
drugs. A new one just was released, Serzone. When you 
read all the restrictions that accompany it, it is a wonder they 
can find anyone to treat with it. For you practically have to 
be well , on no meds, totally refrain from alcohol , over 18 
years of age, not be elderly, not be chemically sensitive, etc. 
Gee, if you were that healthy, it doesn't seem that you would 
need it. Anyway, as you will learn, some non-prescription 
herbs, like hypericum, can inhibit MAO, safely. 
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PHENYLALANINE 


Another important neurotransmitter is nor-epinephrine or 
nor- adrenaline. Its amino acid precursor is L- 
phenylalanine. Phenylalanine can also be converted into 
phenylethylamine which is an amphetamine like 
neurotransmitter abundant in chocolate and probably 
responsible for chocoholics' addiction to chocolate. 
Phenylalanine has also helped pain, and one of the uses for 
anti-depressants is also to help with intractable pain. 
Obviously, it is preferable to find the cause of the pain. And 
if the pain persists then proceed with an amino add rather 
than an anti-depressant drug, which can be potentially 
addicting and that will create further defidendes in the work 
of detoxifying it. 

Some people have much better moods when they take 
phenylalanine with B6. The dose for this would be to start 
with 500 mg of L-phenylalanine in the morning and at noon 
and then increase the trial to 2-3 of them twice daily. 
Whenever you raise doses, raise them slowly after several 
days and evaluate the same dose for several days before 
going higher. 
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TAURINE 


Taurine is a special amino add-like compound. A defidency 
of taurine can cause depression, but also can contribute to 
chemical sensitivity with compromised ability to detoxify 
everyday chemicals, seizures, congestive heart failure, cardiac 
arrhythmia's, visual problems, and much more. And we run 
out of taurine faster than other "amino adds" because it is a 
major constituent of bile. So it is thrown away quite regularly 
in digestion. Also, we hook glutathione (made from glutamic 
add, glydne, and cysteine), onto chemicals in our blood in 
order to detoxify and dispose of them in the bile. But that 
cysteine could have been used to make taurine or bile. So the 
more chemicals we detoxify, the more potential taurine we 
throw away in the stool. 

A major problem is that all these detoxifiers could have been 
used to make happy hormones instead! And not only that 
but once they are thrown away in the bile, they are passed 
into the gut and are lost forever. So we jeopardize more 
happy hormone synthesis as well as lose further nutrients that 
could have gone on to make additional happy hormones, 
when our environments are too chemically overloaded. In 
essence, nutrients that should have been used to make 
happy hormones, are flushed down the toilet when we live 
in a chemically overloaded environment. 

Hence, as a major component of bile and glutathione, taurine 
is lost with chemicals that we have detoxified as they are 
dumped into the bile and then the colon. And if there is extra 
infection or inflammation going on in the body, it is shuttled 
there to work, as another role of taurine is that of controlling 
inflammation. And it is also the most prevalent amino acid 
in the heart, retina, and brain. So it is easy to understand 
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why an important brain amino add that is used so heavily 
elsewhere in the body, can become depleted by other events 
(like chemical toxidty, infection, inflammation). And this 
defidency can then lead to depression, seizures, chemical 
sensitivity, arrhythmia, blindness, and more. 
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ASSESSING AND TREATING 
AMINO ACID DEFICIENCIES 

Never start out testing or supplementing amino adds first. 
The reasons are many: 

1. Amino add defidency is statistically not the leading cause 
of depression. 

2. It is rarely, if ever a solo defidency. 

3. When there are amino add defidendes, there are usually 
defidendes of minerals and vitamins that are necessary in 
the metabolism of the amino adds. Once these are corrected, 
the amino add abnormality can often corred itself. If amino 
adds are taken without correcting these vitamins and 
minerals that are essential for them to proceed to make happy 
hormones, they will not be effective. 

4. Amino adds are not without toxic effects. Methionine can 
trigger already established cancers to grow at an accelerated 
rate. Cysteine can cause Candida to change into pleomorphic 
types that are more aggressive and difficult to eradicate. 
Amino adds can cause a severe worsening of depression and 
trigger other abnormalities in the brain function. 

5. Amino adds can seriously overload the liver and kidneys, 
causing failure to fundion, which can be fatal, etc. 

6. Amino add defidendes often will not corred if membrane 
defidendes, like phosphatidyl choline and essential fatty 
adds defidendes are not correded first. More on that in their 
respective sections. 
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Food allergy and vitamin and mineral deficiencies have 
turned out to be statistically more relevant as a starting point 
for those suffering from depression. So it is not 
recommended to start with something like amino add 
defidendes that are far less frequently the cause. 

Once the minerals have been assessed and corrected, along 
with other more important parts of the total load, then amino 
add testing may be in order. There are several excellent labs 
that can assess individual quantitative plasma and 24 hour 
total urinary amino adds. Some of the better known or larger 
commerdal laboratories have inferior assays. For example, 
they do not even have a norm for many of the aminos, 
whereas the labs recommended, spedalize in this. They have 
made it their business to have the best assays available, 
complete with normal values for reference. 

There is nothing wrong with a supervised trial of amino adds 
after mineral corrections have been made, if an amino add 
assessment is too expensive. Again, you would do better to 
play the odds and look for the most commonly and easily 
correctable causes. Slagel's book is also a great guide. You 
could start with a general amino add complex or a trial of the 
most likely aminos individually. 

Most all of the amino add trials when they start out are better 
done as solo aminos, espedally if you forego measuring 
levels. Usually a 500 mg capsule is evaluated for a few days 
before advandng slowly every few days to a top dose of 2 
twice a day. Aminos should have expert supervision as they 
have more of a potential for an unexpected worsening of 
depression than most nutrients. 
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And remember, when evaluating amino adds, titration of 
dose is more important than with other nutrients. Titration is 
merely a methodical or step-wise slow increase in dose, with 
effect evaluated at each step along the way. It is sort of what 
can be done with alcohol. You are titrating yourself if when 
you drink alcohol you first do not feel any effect. Then with a 
little more you feel slightly relaxed. Then a little more, 
slightly silly, then with more, manic (wild) or sleepy, 
depending on your individual chemistry. Then drunk. The 
object is to titrate (or fine tune) the dose to keep it equal to the 
metabolic rate that has you just slightly relaxed, not blotto 
and destroying brain neurons. 

Because amino adds have such a bearing on the inhibitory 
and exdtatory neurotransmitters (happy hormones), they 
need even greater care. Several days would be needed to 
evaluate, as an example, a 500mg dose . Then it could be 
500mg twice a day for a few more days. Every few days you 
could increase the dose by 500 mg to a maximum of 1-2 
500mg capsules 2-3 times a day. But many other nutrients 
would be necessarily prescribed to aid in the metabolism of 
this extra amount of amino add to fadlitate its proper action. 
And naturally the dose would be curtailed any point along 
the way if adverse symptoms occurred. For remember, what 
is a stimulatory amino add to one person, may be inhibitory 
to another. 

One last caveat Beware of taking a nutrient where you start 
feeling better and then it begins to lose its effectiveness or 
even backfires and makes you worse. What has happened is 
you have corrected something that was low. But, the 
metabolic work shortly depleted some other marginal key 
nutrient, hence, your worsening. You must identify the 
missing nutrients. 
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LABORATORIES: 


For special amino add analyses plus interpretations for 
doctors who are unfamiliar with amino add chemistry: 

Doctors Data, PO Drawer 400, Lisle IL 60532 
1-800-323-2784 

Monroe Laboratories Rt 17, POB 1, Southfields NY, 10975 
914-351-5134 

Meta-Metrix Laboratory, 5000 Peachtree Ind. Blvd, Ste 110, Norcross GA 
30071,404-446-5483 
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SAM 


S-adenosyl methionine is such a mouthful, that you can call 
it SAM. It is a derivative of the amino add methionine and 
has been important in depression. The important thing to 
recall is that methionine, makes methyl groups to detoxify 
chemicals. The body also uses these methyl groups to protect 
the genetic material, DNA, from fostering cancerous changes. 
But as you now see, when SAM is used up protecting us from 
the chemical environment, we don't have enough to go 
around for making happy hormones. 

Methionine also makes cysteine, which by itself helps to 
detoxify chemicals, or as a component of glutathione, 
detoxifies other types of chemicals. And the body chemistry 
can proceed from methionine to cysteine to make taurine, 
which you just learned about. The bottom line is that these 
amino add derivatives that have been so necessary to make 
happy hormones, and have been useful in the treatment of 
depression, are used up in the work of detoxifying our 
chemical world. It is really an astonishing wonder that only 1 
in 5 persons suffers from a major depression in a lifetime, 
when you consider how the odds are against us. Fortunately, 
we know how to diagnose and treat the causes. 
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P.S. Remember that there are many factors associated with 
the amino adds in order for them to work. For example, the 
enzymes called peptidases are necessary for the proper 
metabolism of amino adds. But most peptidases require zinc 
for their activity, and zinc needs adequate gastric add for its 
absorption. But read on and you'll see that we eventually 
pull it all together, between Volumes I and IV. 
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THE BIOCHEMICAL AND GENETIC 
BASIS OF PERSONALITY 


As you become progressively become more a student of 
environmental medicine and nutritional biochemistry, you 
begin to appreciate why we have so much control over 
symptoms, and that there are so many variables that play a 
role. For example, you have learned how food allergy (which 
has about a dozen different mechanisms) has a profound 
influence on brain function. It can cause just about any brain 
symptom you can think of from epilepsy, stroke, or learning 
disability to schizophrenia, Tourette's or depression. 

You have learned that mold and other airborne allergens can 
cause the same depression as ingested molds. And you have 
learned that the chemicals that we breathe, drink and eat 
likewise have a profound effect on the brain. Next we went 
into the nutrient deficiencies of vitamins, minerals, and then 
amino adds. You learned how defidendes of any one or 
more of these can also cause depression. And you saw how 
environmental chemicals overload and deplete many of these 
nutrients via the work of detoxifying them. Later, you will 
learn about the roles essential fatty adds, hormones, the 
leaky gut, and much more (Volume III). 

A person's individual total body burden of sensitivities and 
deficiencies is highly individual. And not surprisingly, 
genetics also plays a role. For example, you are familiar with 
the type A personality: the high achiever, impatient, driven, 
easily angered, ambitious, volatile, aggressive, and more 
prone to heart attacks. Studies have shown that these types 
more often have elevations of epinephrine and 
norepinephrine, the stress hormones. It is surmised this may 
be so because they have decreased activity of the MAO 
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(monoamine oxidase) set of enzymes that metabolize and 
modulate the level of these neurotransmitters. As you 
learned in WELLNESS AGAINST ALL ODDS, this chemistry 
goes beyond the brain. We know that these people are in 
sympathetic overdrive much of the time, and therefore shut 
down their digestive functions, as well as other functions that 
promote healing. They are in the fight or flight mode. 

The great news is that by knowing this, we can moderate the 
diet and nutrients to favor a better chemistry, without drugs. 
Food and nutrients can be manipulated to tone down or rev 
up the sympathetic and autonomic nervous systems that 
govern physiology and behavior. 
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ESSENTIAL FATTY ACID DEFICIENCIES: 

IS YOUR DEPRESSION BECAUSE YOU 
ARE DUE FOR AN OIL CHANGE? 

There are good oils and bad oils in your body. The good oils 
also called essential fatty acids or EFA, fall into 2 categories, 
omega-3 and omega-6 oils. Both categories are essential for 
life, health, and freedom from depression. For oils make up 
lipids for cell membranes and nerve coverings. There are 
actually layers of lipids in the cell membrane, much like the 
layers of a sandwich. 

And there are receptors or control sites on these membranes 
where the happy hormones are screwed in, much like a light 
bulb. But the essential fatty acids are not only a major part of 
the cell's regulatory membranes, but also for the endoplasmic 
reticular detox membranes, the protective nuclear mem¬ 
branes, and energy-controlling mitochondrial membranes. 
Now you can appreciate why deficits in essential fatty adds 
have a major bearing on depression. For they control 
everything, and are espedally crudal for the function of the 
nervous system, and above all, the brain. Without the right 
oils, the brain is not happy. And as you will see, the vast 
majority of people eating out of the grocery stores and 
restaurants have a high percentage of the wrong, destructive 
fatty adds or oils in their membranes. And this can lead not 
only to depression but all diseases. 

The bad oils are called trans-fatty acids, and you don't want 
any of them, although you have plenty. They come from all 
those years of polyunsaturated hydrogenated oils. You 
know, the ones with the picture of the heart on them. French 
fries, commerdal breads, cookies, donuts, candy bars, salad 
dressings, fried foods, egg-beaters, margarine's, and the 
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regular grocery store cooking oils (but not virgin olive oil. 
That is O.K.) contain damaging trans-fatty adds. 

Real oils originate from the pressing or squeezing of nuts and 
seeds like olives, com, almonds, safflower, etc. But because 
they can go bad or rantid rather quickly, the food processing 
industry learned that if you chemically change oils by 
cooking them at over 400 degrees Fahrenheit, they will no 
longer go bad, or at least they take infinitely longer to do so. 
The problem is that this high abnormal heat does several 
things. It causes a twist in the molecule so that it goes from a 
natural ds-form to an unnatural and damaging trans-form. 
And these man-made, damaging molecules sit right in the 
control seat for happiness, the cell membrane. Once these 
molecules become inserted in the brain membranes where the 
happy hormone receptors are, they gum up the works. The 
receptors and other membrane functions simply do not 
function correctly, much like a broken key. 


THE MARGARINE MISTAKE 

Remember butter in the 1940's (before so many preservatives 
were used) would go bad if it sat out? Today's margarines, 
however last for ages, because they are 15-35% trans-fatty 
adds. Studies show that these trans fatty adds (N ENG J 
MED, Mensink 323: 439, 1990) are potentially even more 
damaging than saturated fats, as in a juicy steak. In fact, 
Europe was smarter (or less controlled by food lobbyists and 
the chemical/pharmaceutical cartel) than we are, because in 
the past they would not allow U.S. margarine into the 
country. They knew it promoted disease (and we think the 
French paradox is all due to wine!). In addition, the 
hydrogenation of oils does a lot of other nasty things to these 
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"foods" besides creating trans-fatty adds. It also destroys or 
lowers the levels of various vitamins (like E) and minerals, 
thus making it easier for these defidendes to promote 
disease. But there are whole books on these subjects (Enig 
book is excellent for physicians). 

Anyway, years of eating the wrong acids leads to malfunction 
in a variety of ways: cancer, diabetes, arteriosderosis, 
chemical sensitivity, depression, you name it. And likewise, 
correction of EFA defidendes covers a wide range of 
symptoms, because we are down to a fundamental 
biochemical level of body function. Clearly, since EFAs are 
needed to make the cell membranes which house the 
receptors for the happy hormones, as well as many other 
hormones and regulatory proteins, they affect all of our 
chemistry. 

You see, you can have the best levels of serotonin or any other 
of the brain's happy hormones. But if cell membrane 
receptors are defective, they cannot carry out their duties. It 
does not matter how high the levels of happy hormones are. 
They just cannot turn on the happy hormone chemistry if the 
cell membrane receptors are damaged or malfunctioning due 
to EFA deficiendes. 

Unfortunately, there is not one, but there are many ways that 
the trans-fatty adds of the food processing industry damage 
our chemistry. An omega-6 defidency can occur as the trans- 
fatty adds not only hog the receptor sites of membranes (so 
the good oils cannot fit in). They also damage the enzyme 
(delta-6-desaturase) that converts the good oils like non- 
hydrogenated (cold-pressed) omega-6 oils (com, safflower, 
etc.) to a form that can be properly used in membranes. So as 
usual, there are multiple mechanisms operating to potentiate 
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further disease in the body once we start ingesting processed 
foods. Hence, the old sick get sicker landslide. 


If you want to calculate the percentage of bad trans-fatty 
adds in a food, the manufacturer must have provided 4 
measurements: total fat, saturated fat, polyunsaturated fat, 
and monounsaturated fat. You simply add the grams of the 
last three, and subtract that total from the first value, total fat. 
The difference is the grams of trans-fatty adds. 


You might wonder how we got into this mess of using 
hydrogenated oils. Cardiologists, hospital nutritionists, and 
most of medidne still recommend them. In fact, tonight the 
American Heart Assodation was on a T.V. commerdal 
endorsing Promise margarine (August 1996). That's 
incredible in light of decades of sdentific research! 
Cardiologists and hospital nutritionists still recommend all 
sorts of "plastic eggs", com oils, oils with pictures of hearts on 
them, margarines, and many more foods loaded with trans¬ 
fatty adds. The grocery stores are full of them. Read the 
label of nearly any processed food. Hydrogenated oil (listed 
as soybean oil or vegetable oil) is usually a constituent. 

Years ago after the war, food chemists looked for a cheap 
source of cooking oil and a way to make it last. 
Hydrogenation of soy and cottonseed oils seemed to be the 
answer. The processed and fast food industries really 
capitalized on them after massive advertising. Whether or 
not anyone knew then how they would damage the cell 
membrane and usher in an era of drugs to temporarily cover 
up the damage, I don’t know. But for sure by 1956 (Sinclair, in 
Enig’s book) the scientific question was posed and from that 
time on knowledgeable scientists have warned of the dangers, 
but could not fight big food industry lobbyists. 
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As a result, we now have people whose average intake per 
day of trans-fatty acids ranges from 35%-55%. It potentiates 
the changes of cancer, high cholesterol, and many aspects of 
lipid metabolism that have far-reaching effects for the person. 
This damage to the cell membranes can result in any disease 
or symptom you can think of. But when we get stuck in 
medicine, we diagnose depression and hope an anti¬ 
depressant will help the victim ignore his symptoms. 

Of course, depression is one of the symptoms that can arise 
from these cellular glitches. Other common symptoms 
include arteriosclerosis, cardiac arrhythmia, hypertension, 
cancer, chemical sensitivity, fibromyalgia, chronic fatigue, 
lupus, etc., etc. But instead of fixing the cellular glitch, 
support groups are formed so that victims can commiserate 
with one another. 

The cure? Simply never eat again any breads, cookies, French 
fries, margarines, grocery store hydrogenated vegetable and 
nut oils, "light" butter, meats and fishes that have been fed 
commercial livestock feed containing hydrogenated oils, and 
of course, no processed foods with hydrogenated oils. We 
even have a generation of animals with more disease, because 
they eat table scraps or commercial pet food with 
hydrogenated oils. Caution the use of canola oil, as it is a 
genetically engineered rape seed oil to get rid of the erudc 
add. And non-hydrogenated coconut oil is fine, but difficult 
to find fresh. Obviously, fresh cold-pressed oils are best. 

The other part of the cure is to replace your trans fatty adds 
with good dean organic omega-6 and omega-3 oils with a 
balanced nutritional program. And eat primarily whole fresh 
foods, induding whole oils. Make better butter for table use. 
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which is 1/3 flax oil. The commercial "light" butters are cut 
with hydrogenated oils, so forget those. You can make your 
own ghee, which is merely clarified butter and add flax to 
that, also. Use virgin olive oil or cold-pressed organic 
safflower or corn oils for cooking at low heat. Use flax or 
virgin olive, or cold-pressed organic walnut, etc., on salads. 
Do not use canola which is a genetically engineered rape seed 
oil (to remove the fatal erudc oil). 

We are literally changing the cellular chemistry of man and 
beast, for the worse. By creating new molecules (trans-fatty 
adds) that damage the brain receptor chemistry, you might 
say we have learned to manufacture molecules of madness. 
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OMEGA-6 OIL DEFICIENCY 
CAN MIMIC DEPRESSION 


As trans-fatty acids create blocks in the chemical pathway of 
cell lipids, and as further deficiencies arise from our poor 
selections of foods and careless lifestyles (for example, 
alcohol, sugars, stress, cigarettes, etc.), we need to find ways 
to repair this damage. Luckily, researchers found one oil that 
bypasses some enzyme steps that can correct an omega-6 
deficiency. It comes from the seed of the evening primrose 
flower and is called oil of evening primrose, or EPO (Efamol 
being one reliable brand). 

The dose for a trial would be 3-6 capsules a day. However, 
any time you are making a correction, you need other 
nutrients to complement it. For the correction of such a 
serious deficiency calls upon the body chemistry to do more. 
It needs more nutrient backup in order to incorporate the 
missing nutrient. Secondly, deficiencies are rarely solo. 

EPO deficiency correction (it is cheaper to do a therapeutic 
trial than first diagnose it with blood tests) has improved 
many recalcitrant conditions. This includes schizophrenia, 
PMS, and tardive dyskinesia (the bizarre uncontrollable 
movements that are frequent side effects of drugs, especially 
those to control anxiety, depression and other mental 
symptoms). Also EPO replacement has helped hyperactivity 
(which is often the paradoxical childhood counterpart to 
adult depression), multiple sclerosis, Parkinson's, alcohol 
dependence, alcohol withdrawal, and much more, not to 
exclude other mental problems, including depression. 
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OMEGA-3 OIL DEFICIENCY 
CAN MIMIC DEPRESSION 


The other essential fatty add defidency, aside from omega-6, 
is omega-3. Good sources are flax seed oil, also known as 
(food grade) linseed oil. This has the same litany of 
benefidal effects on the brain, behavior, and mental illness. It 
just depends upon which one you are defident in. In fact. I’ve 
been more impressed with the results of omega-3 oil than 
EPO as a more common defidency. We have done no studies, 
however, because anyone that sick has multiple nutrient 
defidendes. So correcting more than one thing at once, 
negates the value of a study on a solo item (as though it were 
a drug). Nevertheless, an omega-3 defidency can be the 
reason for depression, chemical sensitivity, and just about any 
other illness you can think of, because its chemistry is so 
fundamental to the operation of the cell. 

The dose of a trial of linseed or flax oil would be 1-3 tsp. a 
day. And never prolong such an unsupervised trial beyond a 
few months, as you can upset the biochemical balance of 
other nutrients, espedally the essential fatty adds and 
vitamin E. 

Another source of oil to correct an omega-3 oil defidency is 
fish oil (EPA or eicosapentaenoic acid). Omega-3 oil is 
commonly defident in the diet because people eat less fish as 
well as less unhydrogenated seed oils. Even worse, they now 
eat predominantly farmed fish rather than real fish. Real fish 
eat other fish and sea vegetables, both high in omega-3 oil. 
Farmed fish eat hydrogenated soybean pellets from 
commerdal feed stores. Hence, analysis of the fats of farmed 
fish shows you might as well eat a steak. For it is omega-6 
trans fatty add oils that you are getting from the soybean- 
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based commercial fish food, not the desired natural n-3. The 
moral: Even for the fish, you are what you eat Likewise, 
commercial feedlot beef has 2-17% poly-unsaturated fatty 
adds, compared with wild game that eat from nature's 
bounty and have 30-60% (NEW ENG J MED, 312, 383-389, 
1985). 

Omega-3 oil defidency is so commonly defident, that just 
about any condition you can think of has been slowly 
improved or prevented with it, from cancer to heart disease, 
from chemical sensitivity to depression. Again, the reason 
why so many conditions are affected is because we are down 
to a very basic cellular level. It is the same reason why a 
dangerous drug like prednisone works for a zillion serious 
medical problems. You are down to a rudimentary level 
where you shut off the immune system's inflammatory 
response. 
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WHAT COMES FIRST, 

DEPRESSION OR DISEASE? 

Congratulations! You now understand more about the 
operation of the body chemistry and some of the causes of 
disease than many physicians. Consequently, you can 
understand how ludicrous all the papers are that make the 
astounding discovery that depression is commonly associated 
with allergies like asthma, chemical sensitivity, diabetes, and 
yes, just about any disease. The reason is dear. The 
disturbed chemistry that creates the disease, can also 
eventually create depression, and vice versa. 

The problem lies with the physidan who is not aware of this 
chemistry. For he assumes that because the person also has 
depression, that probably the depression caused the other 
symptoms. Many "srientific" papers embarrassingly show 
the lack of understanding of the biochemistry of the whole 
big picture that you are now aware of. You comprehend that 
when one area gets so badly damaged by defidendes, it is 
extremely likely that other areas will also eventually be 
affeded. And since the brain is so vulnerable, it is a good bet 
that the brain will become one of the involved target organs. 

Instead, physicians unknowledgeable in all this chemistry 
try to blame symptoms on the mental aspect Or they are 
surprised that there are two or more target organs affected at 
the same time, since they told us in medical school that more 
than a couple of problems suggests a mental diagnosis! So 
when you find a doc who is knowledgeable or interested in 
this (and don't be afraid to test him. You would test your car 
mechanic, I hope), hang onto him. 
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performed in 20 normal 

ABSTRACT: In order to evaluate pseudoallergic reactions to drugs, we 
studied a particular group of patients intolerant towards many drugs, 
pharmacologically dissimilar and administered during different periods 
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of time These patients consider themselves as "allergic" to "all" drugs. 
Twenty female patients, all with a history of intolerance to at least three 
drugs, chemically and antigenically dissimilar and not belonging to the 
same category of drugs, were studied. These patients underwent an 
allergological testing (negative in all cases) and a psychodiagnostic test 
(Rorschach's test); the control subjects. The psychodiagnostic findings 
demonstrated the negative psychological constitution of the experimental 
group in which the presence of a smaller quantity of energy leads to a 
minor capability of expressing emotions and to a major expression of 
depressive feelings. These patients suppress emotions to a greater extent, 
probably because of an expressive inhibition, while in the control group 
there is a possibility of mental elaboration. This implies that during the 
early period of emotional development with their parents, attempts to 
express affection received negative and frustrating replies. Therefore in 
later development, the expression of affection was suppressed. This last 
dynamic consideration, together with the former energetic and structural 
findings, demonstrates the pathogenic complexity of multiple drug 
intolerance, including, together with dysmetabolic, hormonal (clear 
prevalence of female subjects), autonomic and dysreactive factors, an 
important psychosomatic component. The diagnosis therefore also 
includes a careful psychodiagnostic test. 

Bell IR, Jasnoski ML, Kagan J, King DS, Depression and allergies: survey 
of a nonclinical population, PSYCHOTHERAPY & PSYCHOSOMATICS, 
55(1): 24-31,1991. 


RESOURCES: Get a catalogue from these places for difficult 
to find high quality nutrients. 

N.E.E.D.S. 

Emerson Ecologies 
Tyler Encapsulations 
Ecological Formulas 
Klaire Laboratories 
Allergy Research Group 
Thome Research 


1-800-634-1380 

1-800-6544432 

1-800-869-9705 

1-800-8884585 

1-800-533-7255 

1-800-545-9960 

1-800-228-1966 
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For physicians and lay who want more education in 
nutritional biochemistry (books, courses, seminars, tapes, 
slides for physician lectures, etc.): 

American Academy of Environmental Medicine 
4510 W. 89th St, Ste 110 
Prairie Village KS 66207 
913/642-6062 — moving shortly 

Environmental Treatment Center (Rea, WJ) 

8345 Walnut Hill Ln, Ste 205 
Dallas TX 75231 
214/368-4132 

HealthComm International, Inc. (Bland, J) 

5800 Soundview Dr. 

Gig Harbor WA 98335 
206/851-3943 


Northeast Center for Environmental Medicine (Rogers,SA) 
2800 W. Genesee Street 
PO Box 2716 

Syracuse, NY 13220-2716 
315/488-2856 
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CHAPTER 7 


SOME OF THE BEST KEPT 
SECRETS IN MEDICINE: 

ORPHAN ACCESSORY NUTRIENTS 

There are over 40 known essential nutrients in the body. 
These fall into the general categories of vitamins, minerals, 
fatty acids, and amino acids. But there are nutrients that are 
just as crucial for the function of the body, that do not fall into 
any of these 4 categories. I call these orphans, or accessory 
nutrients. For many of these, there are no blood tests to 
measure levels. Additionally, most are not considered 
essential by government committees that establish the 
pitifully low guidelines for dosages of the known nutrients 
that are required by the body (called the RDA's or 
recommended daily allowance). 

As a quick example, the revered NEW ENGLAND JOURNAL 
OF MEDICINE (Stampfer, 1993) article showed that with a 
mere 100 I.U. of vitamin E, we can cut the cardiovascular risk 
in half. But many studies show that 400 I.U. is a much wiser 
dose. Anyway, the official U.S. Government RDA is less than 
10 I.U. Yes, you read correctly, less than 1/10th of the lowest 
effective dose. Why? Partly because food lobbyists put 
pressure on the committees to keep RDA's low so they do not 
have to fortify the foods they have stripped in processing. 
There are many other reasons that we have gone into in other 
works. 

We know how many of these orphan or accessory nutrients 
work in the body's chemistry. And many happen to be the 
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missing magic ingredients that finally hone our chemistry 
into a finely-tuned, happily functioning wonderful piece of 
machinery. Unfortunately, orphan nutrients, in spite of 
voluminous evidence, are nearly totally ignored by medicine. 
This is because they are not patentable; so there are no 
exclusive rights over them, hence no huge profits. There are 
many more than I have included here, but let's look at the 
magic that some of them can do. 


PHOSPHATIDYL CHOLINE 

Phosphatidyl Choline or PC is a major nutrient that is never 
tested in medicine. In fact, we don't even have a test for it. 
But it is probably deficient in most people, and as you will 
see, a major unsuspected cause of much illness, especially 
depression. 

First of all, you know that depression can be triggered by 
allergies to foods, chemicals, and molds. And you know that 
depression can be triggered by deficiencies of vitamins, 
minerals, essential fatty acids, amino acids, or any 
combination (as is more common) of all of the things above. 
And you know that the major way that medicine handles 
depression is with drugs and many of the most popular drugs 
for the treatment of depression work by changing the kinetics 
or metabolism of serotonin. They either inhibit its uptake or 
inhibit its metabolism at other sites. In other words, they 
alter the level of the neurotransmitter or happy hormone. 
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But recall that there are other neurotransmitters or chemical 
messengers in the brain besides serotonin. In fact there are 
many of them. For all cells have to talk to one another or 
communicate with one another. No cells exist in the body all 
alone without contact with others. This communication in the 
brain takes place via many types of neurotransmitters, but the 
major one is not serotonin. It is acetylcholine. 

And acetylcholine is made in the body from phosphatidyl 
choline. Acetylcholine is the chemical messenger that jumps 
between nerves and muscles to make the muscles fire off and 
contract or work. It’s also the chemical that jumps between 
nerve to nerve junctions to send important messages, in the 
form of thoughts and emotions. The message could be for 
example, to make us secrete from various glands or secrete 
other neurotransmitters or happy hormones. 


SCENARIO: 

Someone could come in and tell you that the person that you 
love the most in the world has just died in a tragic accident. 
They don’t have to touch you. Yet, they have caused a 
tremendous biochemical reaction in your body. You 
suddenly become filled with anguish, depression, fear, 
sorrow, and much more. And how did you do it? You did it 
by releasing neurotransmitters which effected many different 
end organs, different nerves, different glands, different 
muscles, all contributing to give you those horrible feelings. 
Acetyl choline is what turns a thought into physical body 
changes. 


Acetyl choline is responsible for most of the brain chemistry, 
and directly affects our moods and our memory, especially 
short term memory (and in fact, it is lower in people who 
have Alzheimer's senile dementia). It is also important in 
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guarding against the brain fog of chemical sensitivity and 
most importantly, depression. 

And as you learned, some of the most common 
environmental chemicals to damage the neurotransmitter 
acetylcholine choline are pesticides. For pesticides turn off 
the enzyme that is part of the normal breakdown of acetyl 
choline. That's part of the reason why pesticides are such a 
hidden cause of depression. They actually inhibit the enzyme 
that properly metabolizes acetylcholine (acetylcholinesterase). 
Thus they paralyze or damage the very most basic and 
important driving force of the whole nervous system, 
including the brain. Pesticides poison the main brain 
happy hormone or neurotransmitter, acetyl choline. 

Another major way that cells communicate one to another is 
via receptors on the surface of the cell membrane. And you 
guessed it, we use phosphatidyl choline (and EFA's) to make 
these receptors and to make the cell membrane itself. Recall, 
the cell membrane is analogous to the computer keyboard. 
And the receptors are the keys that transmit the directions to 
the cell interior. 

For example, there are receptors that cause allergy. When an 
allergen such as a food or mold attaches to the antibody in the 
blood stream, this combo then attaches onto a cell and causes 
the release of a mediator, like histamine. The histamine then 
causes secretion from mucous glands or can cause dilatation 
or constriction of blood vessel walls, for example. If the cell is 
in the nose and the mediator released is histamine, then a 
runny nose results. That is why you take anti-histamines. If 
the cell is in the brain, then a headache, migraine, mood 
swing or depression can result. 
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The cell surface is also where hormones and other regulatory 
proteins attach. But receptors deficient in phosphatidyl 
cholinefor EFA's) are defective and do not function properly, 
even when there are adequate levels of hormones. The 
integrity of the cell membrane, critical for normal function, 
must have the correct layers of phosphatidyl choline as well 
as the minerals, essential fatty acids, and other nutrients. 


OUR CHEMICAL ENVIRONMENT 
STEALS OUR HAPPY HORMONES 

But we lose or throw away phosphatidyl choline every day 
from a variety of chemical processes that are going on in the 
body. For example, if we detoxify the new carpet at work 
when molecules of toluene reach our liver through the nose 
and blood, then we lose PC. Thus far for phosphatidyl 
choline, there are 3 crucial areas where it is necessary: the 
nervous system's messenger acetyl choline, the computer 
keyboard or cell membrane where receptor sites are, and the 
detox membranes. For any of these 3 areas, if any is deficient 
in PC, the result can be depression. For the function of all 3 
areas is dependent upon adequate phosphatidyl choline (PC). 

And since we use up or lose phosphatidyl choline every day 
in the work of detoxifying this world (and in many other 
body reactions), it is important that it get replaced quickly if 
there is a deficiency of it in the computer keyboard (our cell 
membrane). The body, when it runs out of phosphatidyl 
choline in one place, will actually "eat" it off another place in 
your body. We call this "autocannibalism". We actually 
cannibalize our own cells and rob Peter to pay Paul. So we 
put the stolen phosphatidyl choline wherever the body thinks 
it needs it most importantly. This, of course, leaves other 
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areas defident. It also can cause an unexplained fluctuation 
of symptoms. 

Thus, every time we detoxify chemicals we use up or 
deplete phosphatidyl choline from the detox membranes in 
the endoplasmic reticulum. Since we are the first generation 
of man to ever have been exposed to so many chemicals and 
to ever be called upon to detoxify so many chemicals in a day, 
we also use up phosphatidyl choline faster than any other 
generation. To compound the problem, we also eat 
progressively fewer of the foods that are rich in PC So it is 
a losing battle, and the hidden unexplainable biochemical 
basis for much disease. For as the endoplasmic reticulum 
(where chemicals are detoxified inside the cell), brain and cell 
membranes run out of PC, we can get any symptom 
imaginable, including depression. 

So, let's get back to the important brain "happy hormone" or 
neurotransmitter, acetylcholine. A quick review will help 
you recall that it is damaged by pesticides, other foreign 
chemicals use up the phosphatidyl choline in the detox 
membranes, and we eat it off the membranes ourselves with 
our autocannibalism act. 

But, other nasty things happen to make it so that we can't 
even synthesize or make as much as we need. One of the 
chemicals that the body can make phosphatidyl choline out of 
(and into) is choline. But choline is often low in the diet 
because people eat so much processed food and junk food. 
Choline is high in liver, but we hardly eat liver any more 
because it's the chemical factory of the animal and it 
concentrates all the pesticides and antibiotics and chemicals 
such as growth hormones that the animal was fed in the 
feedlot. 
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The next good food source for choline is peanuts and peanut 
butter. But these often have the undetectable mold toxins 
called aflatoxins on them which are capable of causing cancer. 
Other foods high in phosphatidyl choline are eggs. But 
foolishly, people rarely eat those any more because of the 
cholesterol. Cauliflower is quite high in choline (and in 
addition, also contains phyto-chemicals that actually fight off 
cancers). Suffice to say, many people are most likely low in 
choline and phosphatidyl choline just because of their diets. 
Yet choline is a chemical that the body must have in order to 
manufacture acetyl choline. 

If that weren't enough, choline’s entire role is not merely to 
make acetylcholine (the chemical that makes the entire 
brain and nervous system work) and phosphatidyl choline 
(the chemical that makes all cell membranes work). If that 
were the case we probably wouldn't see so much depression. 
But choline also goes on to make glycine which has many 
roles in the detox pathway, in the work of silently detoxifying 
our daily chemicals. And do not forget that you learned in 
the amino acid section that the amino add glydne also 
modulates the brain’s happy hormones. 

As far as detoxification goes, in the acylation reaction of 
glycine plus a chemical like toluene (from carpet, paint, auto 
and industrial exhausts, plastics, etc.,) the body makes 
hippuric add and it puts this conjugate out in the urine. So if 
they just painted at work or glued down a new carpet, your 
body uses up (and throws away in the urine) glydne in order 
to attach it to the toluene in your blood stream and drag it out 
into the urine as hippuric add. This is the way the body 
detoxifies or gets rid of the toxic toluene that we breath in 
from a newly painted room or from carpet glue, to avoid 
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brain fog. Toluene, as you will see later, is one of the 
common chemicals that we come into contact with every day. 

The problem is that glycine is lost with the toluene, so we use 
it up once more, much faster in a chemically contaminated 
world. Hence, there is less to go around for glycine's role in 
the brain: hence one more mechanism where chemical 
overload fosters abnormal brain chemistry and depression. 
The body is using glycine, made from choline, that could 
have been used to further either the acetylcholine pathway or 
the phosphatidyl choline pathway. Alas, another mechanism 
that robs the brain of its nutrients for proper function. 

If that were not enough, glycine is necessary for making 
glutathione. Glutathione is a tripeptide that the body hooks 
onto chemicals in the liver in order to drag them out into the 
bile and then into the gut. But by getting rid of or detoxifying 
chemicals in this way, the body also throws away the 
glutathione. And well as choline being necessary for glycine 
synthesis, it is also necessary for making methyl groups. And 
methyl groups are another entity that attach onto foreign 
chemicals in our body to detoxify them. But the body throws 
this conjugate away also in the work of detoxification. This 
process of attaching methyl groups to chemicals to drag them 
out into the bile is called ’'alkylation'*. So here are 3 products 
that are shunted away from choline to use for detox and 
they all eventually get thrown out! Down the toilet go 
precious glycine, glutathione, and methyl groups, that could 
have been used to make happy hormones. 

And we are by no means done. Another way that the body 
uses up choline is in acetylation. In this detoxification 
pathway, the body ties up another special chemical, an acetyl 
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group, by hooking it onto foreign chemicals. It then gets rid 
of them also through the bile and gut. 

This is wonderful for the body that's toxic because it gives it 
more than one choice of pathways with which to detoxify the 
over 500 chemicals that we inhale every day. The problem is 
that glycination, sulfonation, methylation, and acetylation 
all use up choline derivatives. So we keep using up the 
same chemical precursor that we really needed in order to 
make phosphatidyl choline for the cell membrane receptors 
and detox membranes and acetylcholine as the brain's 
neurotransmitter. Now you understand many more reasons 
that explain why there is so much depression. 

So in essence, choline produces at least four chemicals for the 
conjugation and detoxification pathways of foreign chemicals 
in our system. And every time we detoxify a chemical, these 
four chemical constituents from the acylation of glycine to 
hippuric add, to the conjugates of glutathione, methylation 
(alkylation), and acetylation, all use choline. So the everyday 
environmental chemical overload steals from our health 
and from our happy hormones. Let's look at how just a 
defidency of phosphatidyl choline can snowball into a 
multitude of disease states. Everywhere it is potentially lost 
from the body in a detoxification reaction or by damage, 
you'll see the symbol (L). 

Phosphatidyl choline: 

lost from detox membrane, endoplasmic reticulum (L) 
acetyl choline metabolism inhibited by pesticides 
cell membranes damaged by chemicals, drugs (L) 
cell receptors, regulatory proteins, damaged (L) 
mitochondria, damaged (L) 
nudear membrane, damaged (L) 
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cell organelles (L) 
low in diet 

forms choline: which forms acetyl choline 
can reform phosphatidyl choline 
makes glycine for glutathione (L) 
glycine acylation to hippuric add (L) 
acetylation to acetyl CoA for ATP 
methylation (alkylation) (L) 

Forms methionine: 

methylates DNA for cancer prevention 
methylation depleted in phase II (L) 
with lysine forms carnitine 
homocysteine (with lack of nutrients) 
choline 

forms cysteine for: 
alkylation (L) 
glutathione (L) 
acetyl CoA to ATP 
metallotheinine 
endorphins 
forms taurine: 
bile (L) 

anti-inflammatory, 

etc. 

Every time we detoxify chemicals we run the risk of using up 
more choline that could have helped foster the happy 
hormones in the brain instead. Now you can understand even 
more, why chemical contamination of home, office, person, 
diet, and water can lead to depression. In fact, multiple 
pathways lead to depression. If you follow all the chemistry 
of choline into phosphatidyl choline, and the reverse, which is 
the preferred reaction, phosphatidyl choline into choline, you 
will see how nearly every symptom and disease can be 
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caused by a mere deficiency of choline and/or phosphatidyl 
choline. And depression can lead the way. 

For without proper choline, you can follow the biochemistry 
of how we develop arteriosclerosis, the #1 cause of death and 
illness, as well as cancer, the #2 cause of death and illness. 
For choline is used to generate methyl groups, the lack of 
which on genetic DNA promotes cancer. And you just saw 
four mechanisms of chemical detoxification, which 
overlooked the loss of phosphatidyl choline from the 
endoplasmic reticular membranes during the work of 
detoxification as another mechanism contributing to both 
conditions. For we actually rip PC off the detox membranes 
in the work of detoxication. In essence, you can create any 
disease or any symptom with a mere deficiency of choline- 
derived acetylcholine or its sister products, phosphatidyl 
choline and choline. And certainly depression is no 
exception. And it often heads the list. In just one week in the 
office, I talked with 3 people who were happier since taking 
Phos Choi, 7 who were no longer as chemically sensitive, 6 
who had better memory, and 5 who had healed their leaky 
guts (Volume HI). Phos Choi must be balanced with 
accessory nutrients and usually takes 1-9 months to correct. 
This is dependent on how badly damaged their membranes 
are, how many chemicals they still expose themselves to, how 
meticulously they avoid the membrane-damaging trans-fatty 
adds, etc. For obviously, it is easier to heal a membrane that 
has all the proper nutrients and is not continually being 
beaten up with a bad diet and environment. 
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DIAGNOSING AND TREATING 
PHOSPHATIDYL CHOLINE DEFICIENCY 


So what can you do to improve the levels of choline and 
phosphatidyl choline in your body? First of all, make sure 
that you have cauliflower frequently, because it is a good 
source and it has many other health benefits as well, like anti- 
carcinogenic phytochemicals. Also, once you have normal 
nutrient levels, eggs are a wonderful source of phosphatidyl 
choline. The people who have to worry about high 
cholesterol when they eat eggs are people who are not 
playing with a full deck of nutrients. They are usually low in 
the nutrients that properly metabolize the egg cholesterol. 

But if you suspect a severe PC membrane deficiency (a very 
common reason why many never get better from their 
symptoms), you'll need to diagnose it. Probably the simplest 
and most direct way would be to measure your rbc potassium 
and rbc calcium (National Medical Services, Willow Grove, 
PA). 

In no way should this be construed to be the same as the 
serum, plasma, or a whole blood assays. It must be rbc 
source (a red blood cell assay). You'll know if you have the 
correct test because the norm for rbc potassium is 76-100 and 
it will say that on the laboratory report. The norm for the 
proper rbc calcium test is 2.8-43. For when the rbc potassium 
or rbc calcium are low, it more than not indicates that the 
potassium and calcium pumps in the rbc membrane are 
defective or damaged. And a likely source is a deficiency of 
PC. It is not an absolute test, as it may indicate other 
problems, including trans-fatty add overloads (see EFA 
section), as well as an essential fatty add deficiency. 
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Lecithin is a time-honored source of phosphatidyl choline. 
Unfortunately it is only 12% phosphatidyl choline and has 
other products in it that may not be necessary. The very best 
form of phosphatidyl choline is called Phos chol Concentrate 
(originally by Adv. Nutr. Tech., then sold to American 
Lecithin Company 1-800-364-4416). It is available in liquid 
form and 1 tsp. contains 3,000 mg of phosphatidyl choline. 
Accept no other form. This is the most concentrated form you 
can get and the daily dose would be 1 or 2 tsp. for starters. It 
is known that 1 tbs. a day is sufficient to double the plasma 
and brain levels. But there is lots more you need to do before 
you consider that. The same company makes a capsule called 
"Phos Choi 900" which if you are not glycerin sensitive, 
contains 900mg of phosphatidyl choline. For soy sensitive 
people we are investigating alternative sources. 

There are other products that contain phosphatidyl choline, 
but when you read the label carefully none of them compare 
to this one product in strength, only in price. And some of 
them do not actually even measure the primary ingredient as 
phosphatidyl choline, but as phosphatides or a phosphatidyl 
complex. This means other things are involved as in lecithin 
and it is not an optimal product. You could use choline such 
as choline citrate which comes in capsules or liquid. But then 
you must rely on the body's ability to convert the choline to 
phosphatidyl choline and much of it gets lost in the detox 
pathways as explained, and it causes a nasty fishy body odor. 
However, there is benefit from using limited choline citrate in 
addition to PC, (plus accessory nutrients to balance it all). 

For people who cannot tolerate Phos chol, they could possibly 
back up the pathway and see if the precursor 
phosphatidylserine is tolerated. This also benefits depression, 
providing you have the nutrients to convert it further to 
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phosphatidyl choline However, for many reasons, it would 
be preferable for most to go directly to PC, since the body can 
store PC but not choline. 


REFERENCES: 

Maggioni M, Picotti GB, et al. Effects of phosphatidylserine therapy in 
geriatric patients with depressive disorders, ACTA PSYCHIATR SCAND 
81(3):265-27, Mar 1990 

Crook TH, Tinklenberg J, et al. Effects of phosphatidylserine in age- 
associated memory impairment, NEUROLOGY, 41:644-649,1991 

Kidd PM, Phosphatidyl serine; membrane nutrient for memory. A 
Clinical and mechanestic assessment, ALT MED REV 1;2:70-84,1996 

P.S. Phosphatidyl choline is really till one word. But to 
fascilitate learning such difficult terms, we have split it into 2 
words. 
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PHOSPHATIDYL CHOLINE: 

WHY SOME PEOPLE NEVER GET WELL 


A few pages ago you may have never given a thought to 
phosphatidyl choline or PC. But now and forever you know 
it as an extremely important nutrient. It is an integral part of 
every membrane. This includes the mitochondrial 
membranes where energy is made, the endoplasmic 
reticulum where chemicals are detoxified, the nuclear 
membrane where the DNA or genetic structure is protected 
so that chemicals cannot penetrate and cause the changes that 
bring about cancer, and most importantly the cell membrane 
with its receptors and channels, analogous to the computer 
keyboard. For our allergies and all diseases originate with 
dysfunction of cell membranes. And PC is integral for its 
function, and a key reason why some never heal. 

As you know, there is less phosphatidyl choline in the diet 
these days because people rarely eat beans, peanuts, 
cauliflower, eggs and liver which have some of the highest 
contents of phosphatidyl choline. Not only do we not get 
enough phosphatidyl choline in the diet but unfortunately 
most people are low in one or more nutrients which are 
needed to metabolize the phosphatidyl choline and choline. 

Other reasons why we need more phosphatidyl choline is 
that, as you saw, it is used up and thrown away as we 
detoxify chemicals. And since we're the first generation to be 
exposed to so many chemicals, it is used up faster now than 
ever. And when the body does not have enough of it, it will 
do its ’’autocannibalism" act. It will eat the phosphatidyl 
choline, for example, off brain membranes so that we can 
supply it to the liver cell membrane. Then, the brain that is 
deficient gets depressed, mood swings, poor memory, or 
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Alzheimer’s. This auto-cannibalism is the very cause of 
many senile brain changes / in fact when you take PC, 
sometimes one of the first changes you notice is improved 
memory or loss of depression. 

Last but not least, the most important reason that we have to 
correct phosphatidyl choline is that if you follow the 
pathways that it is in, it can be a major explanation for why 
some people, regardless of what they have, never get totally 
well. And a lack of phosphatidyl choline (as verified 
clinically) can keep you depressed indefinitely. It is one of 
the select nutrients that we should probably take forever. 
Even if you only take some once a week, it beats none at all. 
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MEMBRANE FLUIDITY DETERMINES DISEASE 


Besides phosphatidyl choline being necessary for the 
synthesis of acetylcholine, the primary neurotransmitter in 
the brain, it has a fundamental role in membrane fluidity. 
You need to understand that as we age our cell membranes 
become stiffer and less fluid. Hence, they do not function as 
well, nor do they allow the passage of essential nutrients back 
and forth. We call this "loss of fluidity" or loss of elasticity or 
loss of flexibility, aging. And we also call loss of membrane 
fluidity by various disease names, like aging, hardening of 
the arteries or arteriosclerosis of the heart, kidney, brain, etc. 

The concept of membrane fluidity explains also, why one 
nutrient such as phosphatidyl choline can have so many 
actions in the body. It can help depression by making sure 
the happy hormone membrane receptors are flexible enough 
to grab onto the hormones. Yet in another person, restoring 
membrane fluidity can cure chemical sensitivity, or heal a 
recalcitrant cardiac arrhythmia in another. For when you 
work on a molecular biochemistry level, you actually fix 
many things at once. This is opposed to drugs which merely 
mask a symptom by axing or turning off a defective pathway. 
They merely block the biochemistry that is no longer 
functioning well. Hence, names like anti-histamines, calcium 
channel blockers, beta-blockers, H-2 inhibitors, ACE 
inhibitors, serotonin re-uptake inhibitors (Prozac), etc. 

Loss of fluidity has many causes, but crucial is insufficient 
dietary PC. And equally damaging are those nasty trans 
fatty adds you read about in the EFA section. 

Loss of fluidity in the cell membranes can cause malfunction 
of the caldum channels which are tiny pores in the cell 
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membrane. But instead, when the person exhibits cardiac 
arrhythmia, hypertension, or angina we use a medication 
(calcium channel blockers, that cost over $100 a month and 
help the sick get sicker quicker, and can even potentiate 
cancers as you will learn) to bypass rather than fix what is 
broken. And likewise, when we do that the drugs not only 
use up important nutrients in their metabolism, but they 
create other disturbances in other pathways (more on how 
prescription heart medicines potentiate ameers later). 
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L-GLUTAMINE 


L-Glutamine is the most abundant, free amino add in the 
plasma and also in the cerebral spinal fluid that bathes the 
brain and spinal cord. It has been very useful in fighting 
depression (Cocchia, R, Anti-depressive properties of L- 
glutamine. ACTA PSYCHIATR BELG, 76: 658-666,1976). 

And this amino add has helped improve mood and 
depression in active cancer patients (Young LS, et al. Patients 
receiving glutamine supplemented intravenous feedings 
report an improvement in mood, JPEN 17: 422-427, 1993; and 
Young LS, Schelting AM, Bye R, Wilmore DW, Can test of 
patient well-being be used to evaluate nutritional efficacy? 
An affirmative answer. JPEN, 16:20s, 1992). 

Yet this should come as no surprise since L-glutamine is 
metabolized into two brain neurotransmitters. One is the 
exdtatory neurotransmitter glutamic acid (glutamate) and 
the other is the inhibitory gamma amino butyric acid or 
GABA. As always, we need the yin and yang of happy 
hormones with opposing effects for the complete balance of 
mood (Shank RP, Kempbell GL, Metabolic precursors of 
glutamate and GABA, In HORTZ L, et al, GLUTAMINE, 
GLUTAMATE, AND GABA IN THE CENTRAL NERVOUS 
SYSTEM, Liss Publ, New York, 355-369,1983). 

Studies show that blood levels of GABA are lower in 
depressed men than in the controls (undepressed). (Petty F, et 
al. Low plasma gamma-aminobutyric add levels in male 
patients with depression, BIOL PSYCHIATRY 32:354-363, 
1992). As well, GABA has even helped decrease alcohol 
addiction (Rogers LL, Pelton RB, Glutamine in the treatment 
of alcoholism, QUART ST 18: 581-587, 1957 and Rogers LL, 
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Pelton RB, Williams RJ, Amino add supplementation and 
voluntary alcohol consumption by rats, J BIOL CHEM 220: 
321-323,1956). 

Furthermore, glutamine has even helped the depression that 
follows strokes and has helped improve memory and IQ. 
EEG or brain wave tests were used to prove this (Manna V, 
Martucd N, Effects of short-term administration of cytidine, 
uridine and L-glutamine, alone or in combination on the 
cerebral electrical activity of patients with chronic cerebral 
vascular disease. INT J CLIN PHARM RES 8:199-210,1988). 

Furthermore, even though the studies on alcoholism only 
used a dose of about 5 tsp. a day total, other treatments have 
required much larger doses. But studies have shown that 
doses up to 60 grams a day are safe (Ziegler TR, et al. Safety 
and metabolic effects of L-glutamine administration in 
humans, JPEN 14 (Suppl: 137S-146S), 1990). 

More importantly they have found that L-glutamine 
decreases post operative pain, inflammation and edema or 
swelling (Jain P, Khanna NK, Evaluation of anti¬ 
inflammatory and analgesic properties of L-glutamine, AGEN 
ACT 11:243-249,1981). 

And glutamine has also improved the IQ of mentally 
deficient children, which it should if you are deficient in one 
of the neurotransmitters that depends on glutamine (Rogers 
LL, Pelton RB, Effects of glutamine on IQ scores of mentally 
deficient children, TEX REP BIOL MED 15: 84-90,1957). 

If this were not enough, there are many other useful effects of 
glutamine. For example, it not only helps decrease tumor 
growth, but it selectively helps chemotherapy to get to the 
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tumor to kill it faster, thus sparing normal cells from being 
exposed to excessive chemotherapy. 


REFERENCES: 

Austgen TR, Dudrick PS, Sitren H, Bland KI, Copeland E, Souba WW, 
The effects of glutamine enriched total parenteral nutrition on tumor 
growth and host tissues, ANN SURG 215:107-113,1992. 

Souba WW, Glutamine and cancer, ANN SURG 218:715-728,1993. 

Rouse K, Nwokedi EC, Woodliff J, Epstein J, Klimberg VS, Glutamine 
enhances selectivity of chemotherapy through changes in glutathione 
metabolism, JPEN 17:28s, 1993. 

Klimberg DS, et al. Glutamine facilitates chemotherapy while reducing 
toxicity, JPEN 16 (Suppl 1): 83s-87s, 1992. 

Klimberg DS, et al. Effect of supplemental dietary glutamine on 
methotrexate concentration in tumors, ARCH SURG 127:1317-1320,1992. 

As well, glutamine has many beneficial effects on slowing 
aging and in promoting healing the gut. In fact, it keeps 
radiation from damaging the intestines when radiation is 
used for controlling abdominal tumors. It has a host of 
beneficial effects in terms of healing the leaky gut, healing the 
liver, the immune system, preventing post operative and post 
surgical trauma, reducing the healing time for bums and the 
deterioration of muscle. What a facilitator of healing! But 
find a surgeon who uses it! 

The dose has been raised as high as 20 and 40 grams twice a 
day with no adverse effect. The problem is that it is very 
expensive at that high a dose. It comes in a powder form of 
1/4 tsp. = 500 mg., so 1 tsp. would be 2 grams. Another form 
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has twice the amount or nearly 5 grams/tsp. In many studies 
10-20 grams twice a day were used. However, I have seen 
remarkable changes in patients with as little as one tsp. a day. 
So that is a good starting dose. Furthermore, many studies 
successfully used 500 mg three times a day. 

It is important that when L-glutamine is used as a therapy, 
that it is taken in water, but not in fruit juices since acidity 
destroys it. Therefore, it also must be taken between meals 
since again, acidity will damage it. So, in water, between 
meals, twice a day, with no food in the stomach 1-2 hours 
before and after would give optimum absorption for this 
expensive, but very important nutrient. Certainly everyone 
with depression should evaluate whether or not this is one 
their biochemical glitches. 

But as with any amine, it can make depression or mania 
worse, depending on your chemistry. So always have 
medical supervision or guidance. Just as glutamine is also 
important in many conditions and in slowing down aging, it 
should not come as a surprise that it is also important for 
normal brain metabolism of happy hormones and for helping 
depression. In fact, many deficiencies that come with aging 
like B6 deficiency and elevated homocysteine levels (which 
are known to potentiate arteriosclerosis) can also cause 
depression (Bell IR, et al. Plasma homocysteine in vascular 
disease and in non-vascular dementia of depressed elderly 
people, ACTA PSYCH SCAN 85:386-390,1992). 

Glutamine is also important in increasing alkali reserves in 
the body. Whenever the body is in trouble it becomes addic. 
Diabetics get diabetic addosis. If we have a heart attack we're 
addic; if we have a severe auto acddent with much trauma 
we become addic. And when some people become 
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depressed when they are too acid. And when people eat the 
wrong diet or are over exposed to too many chemicals (more 
than metabolize), they become acidic. Glutamine therefore, 
has another role in helping to normalize this chemistry. In 
addition, it even increases the plasma growth hormone levels 
(Welbome TC, Increased plasma bicarbonate and growth 
hormone after an oral glutamine load, AMER J CLIN NUTR 
1995; 61:1058-1061). 

You see, we've lost touch with the fact that the body is a large 
whole of multiply interacting entities. They all need to be in 
good balance to have wellness. And any one thing that is off 
can lead to any symptom including depression. 
Consequently, every symptom including depression is a 
God-given opportunity to correct what is broken and fix it 
rather than let it go on to cause other problems that could be 
fatal. 


RESOURCES: 


* Cambridge Nutraceuticals, One Liberty Sq., 10* FI, Boston MA 02109,1- 
800-265-2202. 
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CARNITINE 


You recall that acetylcholine is the primary messenger or 
neurotransmitter in the brain. Well, acetyl carnitine has a 
structural similarity to acetylcholine. And in many studies 
it not only protects the brain from the aging of free radicals 
(oxidative damage from our chemical exposures, for 
example), but it was tested in 481 subjects at 500 mg three 
times per day for 90 days and found to improve not only 
depression, but memory, emotion, and alertness. And it had 
no side effects. And since acetylcholine is the main 
neurotransmitter, it can use all the help we can give it. 

Just as phosphatidyl choline is crucial in the chemistry of 
making brain membranes as well as the chief 
neurotransmitter, acetyl choline, so is carnitine. And just as 
phosphatidyl choline synthesis can be impaired because the 
body uses up some of the prime ingredients in the work of 
detoxifying everyday chemicals, the same occurs for 
carnitine. 

Most physicians have a very poor knowledge of carnitine (if 
you don’t believe it, ask him to tell you about it). 
Biochemistry is down-played in our medical education and 
drugs are stressed instead. So we don’t have to learn very 
much chemistry. The emphasis is not on fixing what is 
broken, but merely masking the symptom. And there is 
continued push once we are in practice by insurance 
companies and HMOs (health maintenance organizations or 
more accurately, disease, drug and doctor-visit maintenance 
organizations) to drug patients and not look for the causes. 
And don't forget. All these nutrients are non-prescription so 
there is no huge profit to be made by a pharmaceutical firm, 
nor can any firm have exclusive rights over them. 
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HOW BAD THOUGHTS STEAL FROM HAPPY 
HORMONES AND CAN EVEN POTENTIATE CANCER 


Anyway, carnitine is a common body constituent that can 
become deficient. An when it does, depression can be the 
symptom. Carnitine is made in the body from two amino 
acids, lysine and methionine. The problem that you will 
immediately recognize is that methionine is an amino acid 
that can be used up or pushed into other pathways and used 
for the detoxification of everyday chemicals. So then there is 
not enough methionine left over to be used for making 
carnitine. 

Remember, the body does what it perceives as the most 
important thing to keep you alive first. And when it sees the 
over 500 chemicals that are in the average home environment 
each day, it makes this a priority to clean them out of the 
blood stream and tissues as efficiently as possible. Keeping 
you supplied with happy hormones is not considered by the 
body to be a life or death priority. So let's look at the 
multitude of ways we use up and throw away methionine 
(and methyl groups that come from it) in the work of daily 
detoxification of chemicals. 

The ways that methionine is used up in the detox pathway 
are many. Recall that attaching methyl groups to a chemical 
(methylation or alkylation) is one of the ways the body has to 
detoxify many chemicals. But more importantly, methyl 
groups are used for the methylation of amines, a crucial 
step in making our "happy hormones" in the brain. So if we 
use up too many methyl groups in the work of detoxifying, 
there are not enough to methylate or make happy hormones. 
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Methylation (mere attaching of a methyl group) is also used 
to further metabolize and detoxify certain happy hormones in 
the catecholamine category. Catecholamines are a category 
of important brain neurotransmitters or "happy hormones" 
that determine our moods. Some moods like fear, panic, 
anxiety, rage, sadness or depression we want to "get over" 
with as quickly as possible. It takes methyl groups to 
accomplish this. 

Isn’t it not only logical but so exciting that we should have 
control over the very chemicals that the anti-depressant 
medications control? These catecholamines include 
adrenaline (the fight or flight hormone that makes you feel 
excited or panicky or fearful), norepinephrine, dopamine, and 
dopamine. We control all of our neurotransmitters, 
including others like histamine and serotonin. 

As an example, I am a person that is unaffected by blood. As 
a former emergency room physician, I can eat a sandwich 
while performing an autopsy. The little scientist in me takes 
over and is so intensely excited by learning and doing, that I 
am not squeamish. But you could show me clips from a 
tasteless movie and I could vomit. You never had to touch 
my stomach. My neurotransmitters did all the work. 

So what I am saying is that if, for example, you constantly 
stress yourself with worry or anger (or any bad thought), you 
produce the bad neurotransmitters in the brain that must be 
metabolized. The hooking of a methyl group onto the 
neurotransmitter is a common way for the body to polarize 
the molecule to make it easier to detoxify (called methyl 
conjugation). The attachment of a methyl group make the 
molecule heavier so that it can be dragged out into the bowel 
or urine and gotten rid of. That is why if tickled, you don't 
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laugh forever. Neurotransmitters have short lives and are 
metabolized just like any other chemical in the body. 

So not only does the work of detoxifying everyday chemicals 
use up or deplete methyl groups and other nutrients that 
could have been used for proper metabolism of our happy 
hormones, but persistent bad thoughts or worry can also 
deplete methyl groups (that could have been used to foster 
carnitine or phosphatidyl choline). More on this in the stress 
section (Volume HI). 

Whatever you do, remember this, for it is important for many 
reasons: persistent bad thoughts (worry) can deplete the 
nutrients that would have otherwise gone on to be used to 
make happy hormones. Now you can begin appreciate that 
a bad thought can be just as bad for you as inhaling a bad 
chemical. It also depletes nutrients and also has to be 
detoxified. And a bad thought is as bad as eating an 
allergenic food that causes the release of histamine which 
also has to be detoxified by this route and depletes nutrients. 

And when you do not have enough methionine to make 
carnitine, you may also not have enough methionine to make 
glutathione (via cysteine) to detoxify other daily chemicals, or 
to detox chlorine in water, or to detox the body's hypochlorite 
ion, leading to chronic inflammation, like an arthritis, 
tendonitis, chronic pain syndromes, or recurrent infections 
(more of that in TIRED OR TOXIC?). And the ultimate 
methyl deficiency disease is cancer as the genetic DNA of 
cancer is hypo- or under-methylated. 

So let's get back to the fact that you need methionine to make 
choline, which then goes on to make acetyl choline, the 
chemical messenger or happy hormone that makes the brain 
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work. You also need methionine to make cysteine to make 
acetyl CoA, which then goes on to make ATP (cellular 
energy). You need methionine chemistry to regulate insulin, 
and make endorphins (the body's pain relievers or analgesia). 
For if we lack sufficient methionine when all this detox 
chemistry is finished, then we set ourselves up for developing 
arteriosclerosis, osteoporosis, chemical sensitivities, and 
cancer. For you recall, when our genetic material, DNA, does 
not receive enough methyl groups to protect it from daily 
harmful chemicals, it can turn on the message to form cancer 
cells (REA, vol. 1). 

So now you see that recurring theme of how the sick get 
sicker, when you not only fail to fix what is broken, but 
overload yourself with negative and unhappy thoughts, 
commonly called worry. Each deficiency has multiple 
pathways where it should have been used. This produces 
ramifications in many other seemingly unrelated systems. 
The problem is that in medicine we divide physicians into 
artificial specialties. So the fellow who gives you a drug for 
your arthritis is not aware that he missed an opportunity to 
find the causes and repair it before it goes on to cause 
chemical sensitivity or a cancer in 1-10 years. 

For if the arthritis was due to a simple nightshade allergy, the 
non-steroidal anti-inflammatory drug the doctor prescribes 
can go on to cause the leaky gut syndrome. This in turn can 
damage the carrier proteins, so you get nutrient deficiencies 
that compromise the protection of your genetic DNA against 
the toluene in the wall paint at work, and you get a cancer 
(much more on this in WELLNESS AGAINST ALL ODDS). 

And the fellow who is treating your high cholesterol is not 
aware that too low a cholesterol can lead to suicidal 
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depression. Nor is he aware that the same deficiencies that 
may be causing your high cholesterol (copper, magnesium, 
manganese, chromium, etc.) may also be causing your 
depression. And the fellow who is treating your back spasm 
does not know that he missed a golden opportunity to correct 
your undiagnosed magnesium deficiency that causes muscle 
spasm, depression or can progress to sudden cardiac arrest. 


CONSIDER CARNITINE FOR 
MEDICATION-RESISTANT SYMPTOMS 

So back to carnitine, which all this is preparing you for. 
Lipids are just a classification of fats in the body. And there 
are many types of lipids. One class of lipids are the neutral 
fats like triglycerides, which become elevated if you have too 
much breads and sweets and do not have the minerals to 
properly metabolize them. Triglycerides can go on to do the 
same damage that cholesterol does. 

Other types of lipids are the phospholipids, like phosphatidyl 
choline, of which you just learned. Last there are the sterols, 
which include many of your glandular hormones, which also 
have a profound effect on brain chemistry. 

Anyway, fatty acids (as you learned in the essential fatty add 
section) are the main building blocks of the brain (sorry, but 
we really are "fat heads"). And fatty acids are the main 
source of energy for the brain's ATP. And the only way the 
body can turn fatty acids into ATP or brain energy is to get 
the fatty acids inside the mitochondria, a little bean-shaped 
factory inside of cells. And the only way for the raw 
materials, fatty adds, to get into this energy factory (the 
mitochondria) is to be carried in on the backs of carnitine! So 
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carnitine determines how efficiently the energy is made 
that runs the body, including the brain. Now that you know 
more about the biochemistry of carnitine than 99% of the 
physicians you will meet (and probably more than you ever 
wanted to know for yourself). Let's look at what a carnitine 
deficiency can do, and especially how it can mysteriously 
contribute to depression. 

As you are learning, when an entity has multiple uses in the 
body and profoundly affects basic biochemical pathways, it 
can produce a variety of symptoms. A deficiency in carnitine 
can cause high cholesterol, heart failure, senile brain with 
memory loss, fatigue which is especially worse after exercise, 
Alzheimer's, insomnia, and last but not least, depression. 

And a search of the scientific literature confirms what we 
have witnessed in clinical practice. And that is that carnitine 
has been successfully used to help all sorts of conditions 
that resisted treatment by medications. These include 
normalizing high cholesterol; reversing heart failure; 
improving memory, thought process, Alzheimer's, and pineal 
melatonin release for better sleep; increasing nerve growth 
factor, as in stroke recovery; helping hypoglycemia, cravings 
and weight gain; and protecting against senile brain 
degeneration. 

Most importantly, carnitine has cleared or markedly 
improved depression in those for whom it was a deficiency. 
And the beauty was, it caused no side effects. And that is the 
main reason you have probably never heard of it. It is 
relatively cheap and does no require a prescription. And it 
can correct basic biochemical defects when combined with the 
proper complementary nutrients after careful assay by a 
physician trained in nutritional biochemistry. 
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But as with any nutrient correction, you must bear three 
things in mind. (1) A nutrient is not a drug. In other words, 
it does not work alone, but in concert or symphony with 
other nutrients. For if taken alone as a drug, you set yourself 
up to get worse symptoms, even if you are in need of it. You 
might even feel better for a short while, but as soon as you 
deplete the needed accompanying nutrients, you will start 
downhill and get worse. 

(2) If you are low in one nutrient, more than likely you are 
low in others. It is very difficult to get a solo deficiency. So 
better to fix it all at once so the parts can work in harmony. 
They have a far greater chance of helping you that way. And 
in fact, to ignore doing this is one major reason for failure, 
even when you are taking nutrients that are important for 
you. And if they do not produce the desired result, you 
might form the erroneous opinion that they are no good for 
you and will not help your depression. 

(3) Carnitine, like any other nutrient, helps the most if you 
happen to be deficient in it. If you are not deficient, or if a 
relative increase in it does not improve symptoms, then you 
either do not need extra, or you are still missing another part 
of the total load which is necessary in order to heal. 

Most importantly, L-acetyl carnitine has a structural 
similarity to acetylcholine and can produce cholinergic 
activity in the brain as well as provide neuronal (brain cell) 
protection from oxidative damage (aging) caused by free 
radicals, especially those generated from defective 
mitochondrial function (Salvioli G, et al, L-acetyl carnitine 
treatment of mental decline in the elderly, DRUGS EXPTL 
CLIN RES 1994; 20(4):169-176. 
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You owe yourself a trial of acetyl L-camitine or N-acetyl 
carnitine, 500 mg. twice a day for a month balanced with 
other nutrients, especially phosphatidyl choline (details later). 
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LIPOICACID 


Lipoic add is used in the body to fadlitate reactions 
concerned with energy as well as detoxification. It is a 
fasdnating non-prescription nutrient, made by the body. As 
an example of its potency, there is no known cure for certain 
types of poisoning by mushrooms of the Amanita family. Yet 
lipoic add administration has been life-saving. It has also 
reversed serious hepatic failure and returned liver function 
tests to normal. However, because it is not patentable, it is 
not usually mentioned in standard toxicology texts. 

Lipoic add is an amazing anti-oxidant for 2 reasons. First, 
most anti-oxidants have limited spedfic functions. Like B- 
carotene quenches singlet oxygen radicals, vitamin E 
quenches peroxyl radicals, and glutathione quenches hydroxy 
radicals. But lipoic add does all of these. If that were not 
great enough, it recydes vitamin E, vitamin C, glutathione 
and other anti-oxidants back to their useful form. It is the 
only known universal anti-oxidant and anti-oxidant 
recyder. 

I have never seen it be the solo answer for depression, but it 
should be an important addition or adjunct to a treatment 
regimen. Lipoic add is cheap, has no known side effects, and 
has a variety of uses, among which is improving memory, 
depression, chemical sensitivity, venom neurotoxidties, 
chemically-induced nerve damage, radiation damage, cancer 
gene protection, inhibiting HIV (AIDS virus) growth helping 
diabetes, heavy metal poisoning (induding mercury), 
inhibiting cataracts, hypoglycemia, Parkinson's, aging, lactic 
addosis, heart and liver disease and much more. 
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The starting dose is 1-2 capsules 100 mg each, two or three 
times a day, titrated. Another name for it is thioctic add. 
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DEANOL 


Some depressed people get relief from a compound called 
deanol, short for dimethyl aminoethanol. It increases the 
content of and enhances the action of acetylcholine. It perks 
up the brain, improves learning in some LD (learning 
disability) victims, and improves fatigue and memory. It also 
has been of benefit in drug-induced movement disorders, tics, 
Tourette’s, and other unclassifiable neurological disorders. 
And it is much safer than the commonly prescribed Ritalin 
(methylphenidate) which is potentially addicting, can 
potentiate arteriosclerosis, and is related to street "speed". 

Extra caution should be used with deanol, as someone with 
manic-depressive psychosis could be precipitated into an 
exacerbation. It is abundant in sardines and anchovies. As a 
brain stimulant, it takes several weeks to attain maximum 
effect. 

The only source I know is Bio-Tech, 1-800-345-1199, through 
which your physician or pharmacy can order it as DNZ-2, as 
100 or 250 mg. The dose is individually titrated and 
combined with complementary nutrients. 
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PANTETHINE 


Like carnitine, pantethine is needed to move fatty adds in 
and out of the cell's mitochondria where energy is made. But 
more importantly, it has successfully lowered cholesterol and 
other lipids, without the nasty side effects (which indude 
suidde) of the cholesterol-lowering drugs. Since it is not 
stored, we require a steady supply. Cholesterol has been 
lowered 20% with as little as 300 mg four times a day, and 
without the side effects that come from the cholesterol- 
lowering drugs that also compromise the chemistry of your 
sex hormones and brain neurotransmitters. 

Do not confuse it with pantothenic add, a relative, as the 
pantethine form is the preferred form (it is what we call in 
biochemical terms, more biologically active). Not only does 
high cholesterol have the potential to cause depression, but 
the cholesterol-lowering drugs have depression as a potential 
side effect. And there is no readily available measurement of 
pantethine. So if you have high cholesterol and depression, 
for sure you would want to consider a trial of it with your 
health professional. (Sources include Nutritional Therapeutics 
and other sources). 
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HERBS: 

THE WONDERFUL WORLD OF WEEDS 

ST. JOHN’S WORT 

There are herbs that have been written about for years which 
have a long history of having helped depression. Herbology 
is one area I have little experience in. But the references show 
me there is validity and that we should never stop learning. 
We'll look at just a few that I have seen be helpful. 

The most commonly dted herb for depression is St John’s 
Wort (Hypericum perforatum). There is a caution of 
photosensitivity with this herb. In one study they had 66% of 
the patients improve their depression on the substance. This 
shows me that I have to open my closed mind to the 
wonderful world of weeds. And indeed, some people with 
depression have reported improvement with it. 

St. John's Wort (hypericum perforatum) is an example of but 
one of many common herbs that have been known to help 
depression, and researchers even know how this one works. 
It irreversibly inhibits monoamine oxidase (MAO). In other 
words, it slows down the metabolism or destruction of your 
happy hormones. So they stay around longer, improving 
your mood. You will recall that there are prescription anti¬ 
depressant medicines that are monoamine oxidase inhibitors. 
However, these are extremely dangerous and you can die 
from the side effects of them if you just so much as take an 
antihistamine or eat the wrong food. But St. John's Wort does 
not have these side effects. 
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GINKGO BILOBA 


Likewise, there is considerable data on Ginkgo biloba which 
has improved memory, thinking, and brain blood flow. 
The interesting thing is that it is so unheard-of in the U.S., yet 
non-toxic and able to improve poor cerebral or brain blood 
flow in the aging, depression-prone brain. It also, like St. 
John's Wort, inhibits MAO. And it is relatively free of side 
effects. 
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VALERIAN 


Insomnia is a frequent accompaniment and sometimes a 
contributing cause of depression. Insomnia is common in 29- 
33% of the U.S. population. But the non-prescription herb 
valerian is as effective in some individuals as prescription 
drugs that can go on to cause addiction, like Haldon. As 
usual, herbal preparations costs l/5 th that of the prescription 
drugs, most of which are in the class of benzodiazepines. 
This class of drugs includes Valium, Librium, Dalmane, 
Serax, Restoril, Klonopin, Xanax, and others. They work by 
enhancing the neurotransmitter GABA, which usually causes 
a hangover effect and/or addiction, something you do not get 
with the herb. 

If you use it, get the 0.8% valeric add which is valerian 
extract. Take it 1/2 hour before bed, 150-300mg. 
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FOR THOSE WHO WOULD LIKE TO LEARN MORE 
ABOUT HERBS: 

Murray MT, NATURAL ALTERNATIVES TO OVER-THE-COUNTER 
AND PRESCRIPTION DRUGS, William Morrow & Co., NY, 1994 

Mowrey DB, THE SCIENTIFIC VALIDATION OF HERBAL MEDICINE, 
Cormorant Books, 1986. 

Heinerman J, SCIENCE OF HERBAL MEDICINE, Bi-World Publ, POB 
1144, Orem, Utah, 84057 

Murray MT, THE HEALING POWER OF HERBS, Prima Publ, Rocklin 
CA, 1991 
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DOES DEPRESSION LEAD TO ALZHEIMER'S? 


"Why do you also include references to Alzheimer's? I 
thought this book was about depression", you might ask. 
Depression does not necessarily lead to Alzheimer's dreaded 
presenile dementia or senility. But one must always bear in 
mind that long before someone gets a senile brain syndrome 
of any type, they may have depression as the only sign that 
the brain is vulnerable for becoming a target organ for end- 
stage disease. 

You recall that in medicine, we mainly deal with the end 
result or damaged organ. Like we deal with heart disease, or 
kidney disease or a pancreas damaged by auto-antibodies 
which then manifests as diabetes. Medicine generally shuns 
diseases when they are more preventable or at an early stage. 
Instead it concentrates on "saving the day" when we get to the 
end stage of destruction where there is something that a drug 
can work on. 

In the early vague stages where symptoms are not well- 
defined, there is no drug, except maybe tranquilizers and 
anti-depressants. That is when you experience the old run¬ 
around of "Come back if it gets worse or in 6 months and 
we’ll see how it has progressed". Or you are perhaps 
intimidated and made to feel like a hypochondriac for 
wanting help with a symptom, because it is not yet bad 
enough to justify a recognizable label and warrant a drug. 

But symptoms inevitably progress. For example, you first get 
hypertension. Then in a few years they find you now have 
lupus (and that the hypertension was a mild precursor to it). 
Now you are ready for the life-threatening drugs: steroids 
and chemotherapy, which is about all there is available for 
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the disease if you use the non-environmental or non-cause 
seeking approach to medical problems. And practice 
guidelines do not include looking for environmental or 
nutritional causes at any stage, early or late. But they do 
include plenty of drugs. And for the depression that 
accompanies lupus, they also use drugs. The sad thing is that 
a great deal is reversible in many individuals with the 
techniques in this and the previous books. For as even 
Granny knows, a stitch in time saves nine! 

Meanwhile, because of the anti-hypertensives used for the 
initial presentation of your disease as high blood pressure, for 
example, you may have gone on to get arthritis, angina, 
arrhythmia, migraines, or depression. Obviously, you are 
better off finding the cause of every symptom as soon as it 
rears its warning head. It stands to reason that the earlier that 
symptoms are addressed, the more nebulous they will be. 
But also they are easier to heal. Often a simple diet change 
and nutrient correction are all that is required to get rid of 
early hypertension. And clearly when you can reverse 
atherosclerotic lesions in heart vessels with the macrobiotic 
diet, clogged brain vessels should be no different (Ornish, 
LANCET, 1990 and Rogers SA, THE CURE IS IN THE 
KITCHEN). 


RESOURCES: 

N.E.E.D.S., 1-800-648-1380 for all items mentioned in this book, especially 
hard to find items, like the Phos Choi, L-glutamine powder, etc. 

Emerson Ecologies, 436 Great Rd., Acton MA 01720, 1-800-654-4432 for 
supplements, Phos Choi, etc. 
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Nutritional Therapies, POB 5963, Hauppauge NY 11788, 1- 800-982-9158 
for pantethine, L-glutamine, etc. 

Macro Pharmaceuticals Int., 15770 W. 6th Ave, Golden CO 80401, 1-800- 
277-9553 for liquid homeopathic dilutions of minerals without alcohol for 
those who tolerate nothing else. 

American Lecithin Company, 115 Hurley Rd, Unit 2B, Oxford CT 06478, 
1-800-364-4416, for Phos Choi. 

Cardiovascular Research, LTD, Concord CA 94524, for thioctic (lipoic) 
acid, 1-800-888-4585. 

Nature Works, a division of ABKIT, Inc., 207 E. 94* St., 2* 1 FI., NY, NY 
10128, ph 1-800-843-9535 for lipoic acid. 

Cambridge Nutraceuticals, 1 Liberty Sq., 10* FI., Boston MA 02109, ph 1- 
800-265-2202 for glutamine. 

Metabolic Maintenance Products, Sister, OR 97759, for lipoic acid and 
more, (541) 549-7800. 

There are lots of nutrients we did not touch, like vitamins D 
and K, bioflavenoids, CoQlO and more. The reason? There is 
a limit to the size of a book that many will read. But many 
aspects of these will be covered in the ongoing subscription 
newsletter and subsequent books, for they relate to many 
other diseases as well, like cancer. 

So in Volume I you learned about the environmental (food, 
chemical, mold and Candida) causes of depression. In this 
volume you learned about the nutrient deficiencies, especially 
the importance of many orphan nutrients. Now turn to 
Volume II for the hormone-gut-mind connection. 
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VOLUME III 


(CHAPTERS 8-9) 

METABOLIC 

FACTORS 


THE HORMONE, GUT AND MIND 
CONNECTION 
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CHAPTER 8 


THE HORMONE AND GUT CONNECTIONS: 

CAUSES AND CURES 


In Volume I, we saw the food, additives, chemical, pesticide, 
heavy metal, Candida and mold causes of depression. Then 
in Volume n, we learned of the deficiencies of vitamins, 
minerals, amino adds, essential fatty adds and orphan 
nutrients that play a role in depression. Now for the 
hormone-gut-mind connection. 


GLANDULAR GLITCHES: 

THYROID 

Many hormone defidendes and excesses have profound 
effects on brain function. We'll start with the simpler and 
more common tests. But bear in mind that there are more 
sophisticated assays and challenge tests with which to 
identify glandular glitches. This is not an endocrinology text, 
but a great guide applicable to the majority of depression 
causes. 

There are many hormone defidendes or excesses that can 
play havoc with the brain and cause depression. The most 
commonly checked hormone abnormality that can cause 
depression is thyroid. Usually depression occurs more 
readily when thyroid is defident as opposed to over- 
productive, but either can occur. Beside depression. 
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hypothyroidism can cause the person to gain weight easily, to 
become sluggish, and usually be constipated. A sensitive 
TSH plus a T3 and T4 are necessary to diagnose this. 

If the thyroid is possibly hyperactive and causing depression, 
you also need to add a T3 by RIA test for thyrotoxicosis. And 
for suspicion of any type of thyroid problem, also get thyroid 
auto-antibodies. For many people make antibodies that 
attack their own thyroid. This causes the thyroid to be mal¬ 
functioning one day, yet on the day the doctor checks the T3 
and T4 it may be O.K. But if there are antibodies to it, you 
know there is or will be abnormal, erratic function (more on 
that in the leaky gut section). 

And if you find a thyroid deficiency, do not think that it 
means that you will be on synthetic thyroid the rest of your 
life. But instead, find the cause of the under-active thyroid. 
Everyone knows the thyroid is dependent upon iodine for 
function. But do not forget to look at the other nutrients. For 
example, selenium is crucial for proper thyroid function. Yet 
it is also depleted when extra detoxication work is required of 
the body. For selenium is used up in the selenium- 
dependent enzyme, glutathione peroxidase. Also, selenium is 
often stripped from processed foods or is lacking in foods 
grown on selenium deficient soils. And as you learned in 
Volume II, it may be a lack of phosphatidyl choline that keeps 
the thyroid receptors from functioning properly. Your 
thyroid may make enough hormone and the blood tests may 
be normal. But because of membrane receptor damage, you 
may not be able to use that thyroid hormone until the 
membrane has been repaired (Volume II and IV). And after 
26 years I must admit there are people whose blood tests are 
normal but they improve half a dozen symptoms with a trial 
of natural thyroid. This means to me that we have done a real 
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disservice (by denying a trial of thyroid) to many who had 
probably made adequate thyroid to be measured by a blood 
test, but whose hormone molecule was defective and did not 
do its job in the cell. 
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PARATHYROID HORMONE 


Many glandular disturbances have psychiatric symptoms. 
For example, the parathyroid gland consists of 4 tiny, less 
than pea size glands surrounding the thyroid gland in the 
neck. In over 400 patients with hyperparathyroidism, a 
quarter of them supported the fact that endocrine 
disturbances cause psychiatric symptoms. For more 
information, see lithium section in Volume I. 
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SEX HORMONES 


Many men are depressed because they have a testosterone 
deficiency and, likewise, women can have a depression based 
on a testosterone deficiency. A simple blood test can 
diagnose it. In fact, the addition of a little testosterone added 
to estrogen replacement therapy has lifted depression and 
loss of sex drive. 

Equally, women can have depression because estrogen, 
testosterone, or progesterone levels are too low. Urine and 
blood tests can be used to diagnose this. Some women have 
menopausal depression along with hot flashes, but cannot 
tolerate taking estrogen drugs because of breast tenderness, 
or vaginal bleeding, or a strong family history of cancers of 
the breast and reproductive organs. In that case, creams like 
Yamcon or Progest can be rubbed into the skin. They are 
made from a natural wild yam which contains a plant- 
produced progesterone. Once absorbed across the skin into 
the body it can be metabolized into progesterone or estrogen 
as the body needs. Since this is more natural and has not 
been found to have any side effects (like cancer which can be 
a side effect of prescribed estrogen replacement therapy, like 
Premarin), it is the preferred form for many women. It does 
take 2 to 3 months to build an adequate level, however. 

Because there is so much controversy, let's pause and take a 
look at the issues clouding ERT or HRT. These are medicine's 
terms for "estrogen replacement therapy" or "hormone 
replacement therapy". Every post-menopausal woman 
knows how she is hounded by the gynecologist to take 
estrogen. The arguments are that: 
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1. It will keep the tissues like the vagina supple and 
younger, so that they do not painfully dry up, making 
intercourse impossible. Plus, 

2. estrogens lower the rate of heart attack and other 
arteriosclerosis symptoms. And she is reminded, 

3. estrogen will lower the rate of bone loss or osteoporosis. 
How can we argue with such logic? Easily. 

First I did about 40 pap smears a day when I was in general 
medicine. As a woman, I was on the look-out for clues as to 
what might be that elusive fountain of youth. For sure, it is 
not estrogen. Comparing women who had used it for years 
with women who had never used it, there was no correlation. 
The integrity of the tissues reflects the integrity of the total 
body health. You make less vaginal lubricating secretions just 
like some people make less saliva because of deficiencies in 
the body. 

If you do need estrogen because it most easily solves your 
problem, then get the levels measured. For it is astounding to 
see the level of estrogen in the blood on the various estrogen 
pills or patches. It is abnormally high. It is no wonder that 
there is a higher cancer rate, especially of the breast and 
uterus, in women who take extra hormones (NEW 
ENGLAND JOURNAL OF MEDICINE, 332:1589-1593, 1995). 
I cannot figure out why most gynecologists who prescribe it 
seldom look at the blood levels. They are surprisingly higher 
than anyone would dare to intentionally use, yet they are 
rarely looked at. I guess there is blind faith in drugs because 
of concerted advertising. 

In terms of the risk of cardiovascular disease, it is clearly 
related to diet and lifestyle. Your choice of foods and nutrient 
status that remains after you have detoxified your 
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environment all day determine in large degree your cardiac 
aging rate. And last, to prescribe calcium and hormones for 
osteoporosis prevention is to be totally ignorant of the causes 
of osteoporosis and arteriosclerosis. 

For osteoporosis is caused by lack of calcium getting into 
the bone, because the minerals necessary to hold calcium 
in the bone are deficient But medicine does not routinely 
look for these common and prevalent mineral deficiencies, as 
you have read. Nor does it recommend changing the diet by 
recommending getting off processed foods, that further 
inhibit good calcium uptake by being high in phosphates. 
The phosphates that processed foods are so full of, inhibit the 
absorption of calcium. Yet most hospital dietitians 
recommend a plethora of processed foods. And rarely does 
the doctor recommending calcium stress the importance of 
exchanging processed foods for whole foods. 

Clearly the prescription of extra estrogen is carcinogenic. In 
addition, rarely are the levels measured and they happen to 
be extraordinarily distorted from the norm. Premarin derives 
its name from a condensation of the term pregnant mare's 
urine. For this is where it is taken from, pregnant horses' 
urine. Somehow I think if God wanted half the population 
over 50 dependent for the rest of their lives on the 
pharmaceutical world. He would have devised a different 
scheme. 

As for the extra calcium, because most women lack the 
necessary complement of accessory minerals to put calcium in 
the bone, it goes on to cause accelerated arteriosclerosis and 
aging. For when you lack the minerals (which is so common) 
to put the calcium in the bone, it instead goes to the body's 
toxic waste site, the arteries of the heart, brain, and 
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elsewhere. And since physicians recommending calcium 
rarely look at the other minerals, they have no idea of 
whether or not the patient has enough of the other minerals to 
hold the calcium in the bone versus storing it in the arterial 
wall. Bare minimum they should assess the magnesium 
loading test, and rbc values for zinc, copper, chromium, 
manganese, calcium, potassium, and selenium. So by pre¬ 
scribing estrogen and calcium to a nation of women, we are 
making them age faster toward the ultimate degenerative 
changes we call arteriosclerosis and cancer. There are many 
infinitely more healthful options (read TIRED or TOXIC?, 
then WELLNESS AGAINST ALL ODDS, and subscribe to the 
HEALTH LETTER if you need further data). 

People do not actually have to be low in hormones either in 
order for the hormones to be responsible for depression. For 
many pesticides and other environmental chemicals look like 
hormones in their chemical structure. Because many 
environmental chemicals resemble hormone receptors, they 
can sit in hormone receptors and damage them. Or they turn 
them on or off, in ways that would result in abnormal 
function in spite of normal levels of hormone on blood tests. 

For example, it is known that many estrogenic pesticides 
have been the cause of breast cancer. So have dioxins emitted 
from incinerators. Likewise, these chemicals can derange 
hormone function without discernible, abnormal blood 
tests for hormone function. Likewise, many phthalates 
(plasticizers) can mimic estrogen receptors and damage them 
or promote unwanted change. Phthalates are the stuff that 
make plastics flexible, are one of the most abundant industrial 
contaminants in the environment, and are found in vinyl floor 
tiles, adhesives, plastic food tubs, plastic wraps, plastic 
plumbing, pesticides, leather, paper, and etc. 
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In these people, sometimes neutralization of the hormone 
effect is more successful than actually giving hormones in 
allopathic doses. This technique is described in THE E.I. 
SYNDROME REVISED, where minuscule doses of a hormone 
are injected just under the first layer of skin. They can turn 
on or turn off various psychiatric symptoms that are 
hormonally induced within minutes, simplifying diagnosis 
and treatment (references for the technique are found in THE 
SCIENTIFIC BASIS OF SELECTED ENVIRONMENTAL 
MEDICINE TECHNIQUES). 

For more on hormones, refer back to the PMS section in 
Volume n. 
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DHEA 


DHEA, or dehydroepiandrosterone (de hydro epi an drosf 
er one), is an adrenal hormone which becomes lower with age 
in many people. An unsuspected deficiency of it can cause 
depression. The best test is an unconjugated DHEA. Do not 
settle for a DHEA sulfate or serum DHEA, as it is not 
sensitive enough, although it is the test most commonly done. 
For the sulfated is the DHEA that has been conjugated for the 
body to throw away. Whereas the unconjugated is the actual 
hormone that is available to the body, hence a much more 
sensitive indication of adequacy. Point in fact, the serum 
value is often normal while the unconjugated is abnormally 
low. 

It can be supplemented with prescription DHEA which is 
available in less than half a dozen pharmacies throughout the 
United States. DHEA is also important as an anti-aging and 
anti-cancer hormone. Recently it has become available on 
non-prescription status, but I would not recommend use 
without monitoring effects and blood levels of unconjugated 
DHEA. And never forget that even if it helps, you want to 
nourish the adrenal gland so it can eventually make its own 
DHEA again. For by merely taking exogenous DHEA, you 
inhibit or turn off your own gland's natural production. 
Furthermore, DHEA can cause panic attacks, insulin 
resistance and other more serious consequences. 


DHEA SOURCES: 

College Pharmacy 1-800-888-9358 
Wellness Health & Pharmacy 1-800-227-2627 
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Apothecary Pharmacy 1-800-869-9160 
Apothecure, Inc 1-800-969-6601 
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OTHER ADRENAL HORMONES 


This is not designed to be a textbook on endocrinology, but it 
is important to know that many other adrenal hormones also 
play a role in depression. You might want to start with the 
cortrosyn stimulation test to determine whether you have a 
lazy adrenal, then progress to other adrenal parameters, like 
MHPG (3-methoxy-4-hydroxy-phenylethlyleneglycol), a 
metabolite of noradrenaline. A 24 hour urine for 
metanephrines and catecholes can identify adrenal tumors, 
etc. 

Depression, chronic fatigue, fibromyalgia, PMS, chemical 
sensitivity and many other types of non-descript problems 
have been helped by finding the lazy adrenal syndrome first 
described by Dr. William Jeffreys. Dr. Jeffreys is a pioneer 
endocrinologist at the University of Virginia School of 
Medicine in Charlottesville. He described it in the NEW 
ENGLAND JOURNAL OF MEDICINE in 1995 and in 1981 
wrote his medical textbook, SAFE USES OF CORTISONE. 
The directions for the lazy adrenal and the cortrosyn 
stimulation test are in TIRED OR TOXIC? 

Depression has also been seen with too high a level of the 
adrenal hormone, cortisol. In one interesting study 
researchers used a drug, ketoconazole (Nizoral Rx). When 
they saw that it also improved depression in patients, they 
assumed that it was the cortisol-lowering properties of the 
drug that relieved the depression. However, those of you in 
the know, realize that ketoconazole (Nizoral) is a strong 
systemic anti-fungal used to eradicate Candida. And 
Candida intestinal overgrowth is a much more common cause 
of depression that we see compared with cortisol elevation. 
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Who knows? Maybe these patients had both mechanisms 
contributing to their depression. 
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AND DONT OVERLOOK 
INHALED NASAL STEROIDS 

Allergy sufferers are often prescribed nasal steroids. They 
are administered by a little "puffer" called an inhaler, usually 
2 squirts in each nostril 2-4 times a day. They are meant to 
decrease nasal congestion and allergic symptoms. Usually 
they are only needed by people who have not addressed their 
total load of stressors (see Total Load) 

They are marketed as safe, but there are people who get 
serious depression from systemic absorption of these. So you 
may want a trial off from them. Besides it will force you to 
find all the causes of your allergies and get rid of drugs once 
and for all. 

Also inhaled nasal steroids can give depression by another 
mechanism. They can cause overgrowth of Candida in the 
mouth and throat (Willey RT, Milner JR, et al, 
Bechomethasone diproprionate aerosol and oropharyngeal 
Candidiasis, BR J DIS CHEST 70:32-38,1976). 
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MELATONIN 


Melatonin is a hormone produced by the pineal gland in the 
center of the brain. A deficiency of melatonin can cause 
depression. It is also the hormone necessary to stave off jet 
lag and correct insomnia in some (again, depending upon 
their biochemical deficiencies and needs). It can be 
purchased in the health food store and there are several 
reputable sources. 

BUT CAUTION: I have seen a half dozen people who got 
wicked depression from taking melatonin. So always keep an 
open mind when evaluating something new. 

Also, Prozac (fluoxetine) can react adversely with melatonin 
and neither has been studied that long, much less together. 
Therefore, I would not mix them. 
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GUT LEVEL MEDICINE: 


PANCREAS 

The pancreas can be under- or over- active. When it is 
under-active and does not secrete enough insulin, you have 
diabetes. Or you can have pancreatic insufficiency in terms of 
not secreting sufficient pancreatic enzymes like amylase, 
pancrease, and lipase to be able to properly digest foods, 
especially fats. Both affect the brain. 

More importantly the pancreas can hyper-secrete especially 
when it is deficient in chromium, zinc, or manganese. When 
it over secretes or puts out too much insulin; it causes rapid 
drops in the blood sugar that can produce depression as the 
only symptom. This depression can be very severe, or can 
lead to mania. Or it can be accompanied by unexplainable 
mood swings, headaches, dizziness, weakness, intense 
cravings, and a host of other symptoms. A 6 hour glucose 
tolerance test is necessary in order to determine if you have 
hypoglycemia. 

Also it is important for you to know that the pancreas can 
become an allergic target organ just like the brain can, or the 
nose. For example, if the nose is allergic when you breathe 
pollen or drink milk, the nose hyper-secretes and you have 
increased mucous or phlegm. When the pancreas is the 
allergic target organ, it also hyper-secretes. But since its 
normal production is not of phlegm but insulin, it makes 
extra amounts of insulin. When this happens, the insulin 
bottoms out the sugar and a person can become clammy, have 
unexplained and sometimes violent mood swings, headaches 
and/or depression. 
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Some people have what we call a flat glucose tolerance curve 
on a 6 hour glucose tolerance test. In other words, the sugar 
never rises past 120 mg % even when they drink the sugar for 
the test. This means they never get an elevated sugar level 
from a meal. The consequence is that this may drive them to 
eat constantly, never being satiated or satisfied. Some people 
will put out an extra amount of insulin 3 or 4 hours after a 
meal. That is when they become extremely sleepy, or 
depressed, or headachey, or just plain exhausted. These 
people find that if they eat every few hours, it prevents this 
from happening. However, it is better to find out what the 
triggers and deficiencies for malfunction of the pancreas are 
(like chromium or manganese). 

Sometimes it does not matter how low the sugar is, but how 
fast it falls. For a dramatic change in blood sugar can also 
create depression. For example, one study of patients in 
whom they could not find a rational explanation for their 
mental symptoms, showed that rapid fall hypoglycemia was 
the cause for depression, fatigue, sugar cravings, PMS and 
many other symptoms that they had (Budd ML, 
Hypoglycemia and personality, COMPLEMENTARY 
THERAPIES IN MEDICINE, 1994; 2:142-146). 

Sometimes certain foods are eaten that the person is allergic 
to and that makes the pancreas hyper-secrete. For example, 
they could be allergic to wheat. So when they eat wheat the 
pancreas over-secretes insulin and they get a hypoglycemic 
depression. If they eat the same number of calories but from 
a different antigenic source, like rice, millet or buckwheat, 
they have no reaction. Or they are breathing molds that they 
are allergic to and the pancreas is the target organ rather than 
the nose. For this you can receive hypo-sensitization 
injections after testing has provoked the hypoglycemia. 
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Provocation-neutralization testing, as described in THE E.I. 
SYNDROME REVISED, will tell you if an ingested food, 
chemical, or mold triggers the hypoglycemia; for when 
testing it, it can duplicate the symptom. The actual medical 
paper describing the skin testing technique and published in 
the U.S. government's N.I.H. journal, is reprinted in the back 
of TIRED OR TOXIC? 

Hypoglycemia is so common, and so commonly a cause of 
depression, that it is safe to say that probably no one should 
be put on a life-time of anti-depressant drugs without a 6 
hour glucose tolerance test. Unfortunately, a 4 hour test is 
much too short to diagnose the problem, since hypoglycemia 
often does not occur until the 5 th or 6 th hour. Also you should 
see your results. For we have seen far too many that were 
abnormal, but patients were told they were normal. The 
proof of the pudding is that when it was corrected, they 
improved. The parameters of a normal 6 hour glucose 
tolerance test include: 

1. You should not have induced your depression, mood 
swings or other symptoms during the test. So keep a 
diary of how you feel during the test. Unfortunately, 
medicine does not require a diary as part of the 
interpretation of the test, although it is an important 
component. 

2. The starting value should be between 85-110 mg %. 

3. Vi hour after drinking the com sugar solution (and you 
corn-allergic people must remember that this is also a com 
test for you), the sugar should be between 120-150 mg %. 

4. At 1 and 2 hours, it should be in the range of 120-150. 
More importantly, the curve from start to 2 hours, should 
all be in an upward direction. In other words, each 
succeeding number should be higher. 
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5. At 3 hours the curve can start going down, but not more 
than 30 points in an hour. 80-130 mg % is the permissible 
range. 

6. At hours 4, 5, and 6, the values should hover between 80- 
110 mg %. 

What should raise your suspicion are (1) adverse symptoms 
during the test, (2) a flat curve that never goes about 120 mg 
%, (3) fast dives of more than 30 points in an hour, and (4) 
any dips below 75 mg %. If you have any of these 
abnormalities, you should next consult a physician to 
determine if you have diabetes or hypoglycemia, a problem 
of malabsorption, a pancreatic tumor, or a pancreas which is 
an allergic target organ. 
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CHROMIUM IS CRUCIAL 
FOR HYPOGLYCEMIA CONTROL 


Logically we have put chromium in the mineral section. But 
it is so crucial to the control of glucose, insulin and the 
resultant hypoglycemia, that it deserves special mention here. 
There is much data concerning the ability of chromium to 
regulate not only sugars but lipid (cholesterol) metabolism. 
Yet it is commonly deficient. Thus it amazes me how 
medicine could escape testing every person for it, much less 
those with diabetes, obesity, high cholesterol, arteriosclerosis, 
hypoglycemia, and depression. For these are late symptoms 
of chromium deficiency. As physicians, we should be 
concerned with prevention or early symptoms at best. 

For obviously, we have missed the boat once the patient 
progresses to a terminal symptom of disordered glucose and 
lipid metabolism. For that is when the labels emerge like 
diabetic gangrene, cataracts, blindness, neuropathy, kidney 
disease, or he has a heart attack or stroke, or gets senile or 
"organic brain disease" with depression. 
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CRUSHING CRAVINGS 


Do you want to lose that urge to kill when someone gets 
between you and your favorite food? Do you want to stop 
being obsessed with where your next food fix will come 
from? Would you like to have days free of preoccupation 
with food, so you could concentrate on more important things 
than when you'll get your next coke, coffee or goodie? Are 
you scared by your increase in girth? Then first you need to 
understand why you have cravings. 

We rarely see animals in the wild who are over-weight, 
depressed, walking on crutches or sucking down Motrins or 
Darvons. That's because they live by instinct. If they are 
thirsty, they drink. If they are sick they fast or change their 
nests. But we have lost many of our protective instincts. If 
we are thirsty it is usually because we need to balance too 
much salt, or we drink to satiate a sweet craving, or we drink 
to wake up or drink to relax. We rarely live by instinct, 
because it has been submerged by our addictions. Then the 
addictions cause further symptoms that we suppress with 
drugs. 

When you think about it, there are basically six categories of 
causes for cravings: 

1. One, the individual craves because he is eating out of 
balance. For example, the person who eats too many 
processed high salt foods will crave sugars to balance it. 
Too high a fat diet will also cause a craving of either 
sugars or salts or both. These people frequently disgust 
themselves because they eat to the point of pain even 
when they are not hungry. They need to nip the cycle of 
too high a salt, fat, or sugar diet in the bud. One of the 
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quickest things to do is start a diet of whole foods and 
greatly reduce the processed foods. What are whole 
foods? Things like brown rice and fresh vegetables and 
beans (directions in MACRO MELLOW). 

2. The second reason for cravings you could kill for is 
hypoglycemia, or low blood sugar. This can disguise 
itself as depression, headaches, horrid fatigue, or vicious 
mood swings, for example. And hypoglycemia can have 
many causes. But the commonest is a combination of too 
many sweets, coffee, alcohol, and other processed foods, 
food additives like MSG, large meals, late meals so that 
the pancreas never gets adequate rest time, and frequent 
snacking; again, literally wearing out the pancreas. 

3. A third cause of insatiable cravings is an overgrowth of a 
yeast in the intestines call Candida. This yeast often gets a 
head start in the gut after you have had a bout of 
antibiotics. But other medications such as ulcer and 
stomach prescriptions to decrease the add in the stomach, 
birth control pills, and prednisone can do it. Since the 
yeasts thrive on sugars, but also need them to survive, 
they can cause you to crave sweets. But at the same time 
these very sweets cause yeasts to grow even faster, thus 
causing you to crave even more. A vicious cycle. 

You can padlock the refrigerator door, but it will be futile. 
For you are merdlessly driven to satisfy that craving. The 
treatment is to go on the yeast program that is outlined in 
THE E.I. SYNDROME, REVISED. Temporarily cut out all 
sweets (induding fruits) and to replace processed foods 
with whole grains and vegetables, and eat beans or fish, 
fowl or meat. Other yeasts, bacteria, protozoa and 
parasites can also take over in the gut causing intestinal 
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dysbiosis and the leaky gut as you will discover in the 
next section. 

4. The 4 th common reason for wicked uncontrollable cravings 
is by far the sneakiest: unidentified nutrient deficiencies. 
At first you might think that could not apply to you, 
because you live in the land of plenty and eat a wide 
variety of foods. But we have the dubious distinction of 
being the first generation of man ever to eat so many 
processed foods. 

For example, to make bread nowadays, white flour is 
used. To make this highly processed food, nutritious 
whole wheat is ground into flour, then bleached to make it 
white. Unfortunately, this process reduces the minerals 
such as magnesium, chromium, and copper by as much as 
80% . And what can a chromium deficiency cause? The 
very hypoglycemia that caused your cravings, for starters. 
And a deficiency of all three minerals (which is very 
common, since most people eat bread every day) can 
cause high cholesterol, and many other symptoms. 

In fact, the reason many people have high cholesterol is 
because they do not have all the minerals needed to 
properly metabolize their cholesterol. But instead of 
discovering the biochemical cause behind the high 
cholesterol, diets of more processed foods (margarines 
egg-beaters, etc.,) are actually prescribed by physicians. 
And to compound the error, expensive cholesterol- 
lowering medications then potentiate loss of further 
nutrients in the work of detoxication. For recall that every 
drug uses up nutrients via the body's detoxification of it. 
These nutrients could have been used to prevent cancer or 
metabolize cholesterol, as examples. And these 
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medications, by interfering with the cholesterol 
metabolism, can go on to potentiate Alzheimer's (early 
senility), early heart attacks, depression, suicide, and 
degenerative disease. 

So how do you correct this? Have your doctor draw your 
vitamin and mineral levels as described for him and you 
(Volume IV). And once the deficiencies are diagnosed 
and corrected, make sure you are on a diet of whole real 
foods that are rich in these nutrients so you never get that 
way again. 

5. There are other causes for cravings as well. But the fifth 
category is one of hidden or unsuspected food 
sensitivities. For example, it is common for many people 
to be driven by cravings when they eat any food 
containing wheat. In other words, they can eat two 
different foods each with the same number of calories. 
But if they have the pancreas as an allergic target organ 
for one food and not the other, the allergenic food will 
cause a larger insulin secretion. 

One woman, presented at the Annual Scientific Session of 
the American Academy of Environmental Medicine by Dr. 
William J. Rea, had such severe uncontrollable 
hypoglycemia, that a major medical center removed part 
of her pancreas in an attempt to correct this life- 
threatening condition. Her sugars would drop so 
precipitously that she would become comatose. When 
even this drastic maneuver failed to control her 
hypoglycemia, she was evaluated by Dr. Rea in Dallas. 
Her sugar could be precipitously dropped by specific 
foods and mold exposures. Once the causes were 
identified, she then had control of her sugars for the first 
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time in her life. And as we have repetitiously stressed, 
control of symptoms by the patient is key in 
environmental medicine. 

6. Chemical exposures are common triggers for the pancreas 
to over-react, too. Not only can pesticides cause acute 
pancreatitis, but severe hunger and or hypoglycemia. 
This chemical overload can come from such common 
sources as from auto exhaust fumes, new carpet, gas 
furnaces, paint, and other out-gassing constituents of the 
normal environment. Everyday products outgas 
formaldehyde, toluene, xylene and other hydrocarbons 
that abnormally stimulate the brain's appetite center or the 
pancreas in those affected. Some people are ravenous 
when they are in certain chemically-overloaded 
environments, like shopping malls, their own homes with 
the furnace on, recently renovated offices, pestidded 
areas, or hotels. 

All of the above have been detailed in TIRED OR TOXIC? and 
WELLNESS AGAINST ALL ODDS and the SCIENTIFIC 
BASIS OF SELECTED ENVIRONMENTAL MEDICINE 
TECHNIQUES. And they contain the sdentific references for 
statements in this artide for interested physidans. Isn't it 
interesting that some of the same factors that can cause the 
pancreas to function abnormally are some of the very same 
triggers for abnormal brain function and depression? 

So next time you have a craving, look at it as a gift or an early 
warning. For it is the only way your body has of alerting you 
that you are eating wrong, have hypoglycemia, intestinal 
dysbiosis, or have an undiscovered nutrient defidency or 
food or chemical sensitivity. Luckily, by discovering and 
correcting the causes early, you may just be staving off that 
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first heart attack from an undiagnosed magnesium deficiency 
or whatever other symptom would have been next. For by 
ignoring and improperly feeding your craving, you ignore 
the real cause of your craving, and allow the problems to 
progress. You are actually lucky if you have depression 
versus a heart attack! You have been given a gift. You have 
the opportunity of fixing what's broken. Some people are not 
given that option; they just die. 
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GUT LEVEL MEDICINE: 


THE LEAKY GUT SYNDROME 


It should be no surprise to anyone that if the colon or the gut 
is not healthy then the rest of the body cannot be. For this is 
where all food and nutrients are absorbed. Furthermore, if the 
gut becomes damaged or leaky, then it allows bacterial 
products of putrefaction and toxins to get into the 
bloodstream that not only make people tired and depressed, 
but overload the liver thus leaving it less able to detoxify 
everyday chemicals. In turn, these chemicals back up in the 
system and can also lead to depression. So by having a sick 
or leaky gut, you accentuate depression by many different 
pathways or routes. 


HEALING FROM THE INSIDE OUT 

The purpose of the gastrointestinal tract (gut) is multi-fold. 
(1) It digests foods, (2) absorbs small food particles to be 
converted into energy, (3) carries nutrients like vitamins and 
minerals attached to carrier proteins across the gut lining into 
the bloodstream, (4) contains a major part of the chemical 
detoxification system of the body, and (5) synthesizes 
immuno-globulins or antibodies that act as the first line of 
defense against infection. 

The leaky gut syndrome is an extremely common problem, 
yet is seldom tested for. It represents a hyperpermeable 
intestinal lining. In other words, large spaces develop 
between the cells of the gut wall that then allow bacteria. 
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toxins and foods to leak in. This might sound good, but it is 
actually a double-edged sword. 


INFLAMMATION CAUSES LEAKY GUT 

Once the gut lining becomes inflamed or damaged, its 
functions become impaired. The spaces open up and allow 
large food antigens, for example, to be absorbed into the 
body. Normally, the body "sees" only small, tiny food 
antigens. When it sees these new, large ones, they are foreign 
to the body's defense system. So an attack results in the 
production of antibodies against these once harmless foods. 

Once antibodies against foods are produced, they often 
resemble antigen receptors in common body parts. If, for 
example, an antibody directed toward potato recognizes a 
knee receptor that resembles it, the antibody can do many 
things like attach to the joint. This then turns on an 
inflammatory reaction where a person may suddenly have 
arthritis that is induced by ingesting a food that used to be 
harmless. Or, if antibodies end up in the lungs, a person may 
have asthma and unsuspected food allergy may be one of the 
triggers. Food allergies can precipitate symptoms in any 
organ at any time, once the gut develops these large, leaky 
spaces. 

Furthermore, these large spaces allow the absorption of toxins 
that normally would not penetrate the protective barrier of 
the gut. Then toxins may overload the liver so that chemicals 
cannot be detoxified. Now the person has food and chemical 
sensitivities. And as you will learn, a worse allergy mediated 
by auto-immune auto-antibodies can be initiated, as well. 
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It might sound like a good thing that the gut can become 
leaky. It might be assumed that it would enable the body to 
absorb more amino adds, essential fatty adds, minerals and 
vitamins. In fad, the opposite is true. Because in order for 
the body to absorb a mineral, a carrier protein must be 
attached. This protein hooks onto the mineral and actually 
carries it across the gut wall into the bloodstream. But when 
the bowel lining is damaged through inflammation, these 
nutrient carrier proteins get damaged as well. The result is 
malabsorption. So in addition to new food and chemical 
allergies and auto-immune diseases, the leaky gut victim may 
develop mineral and vitamin defidendes, in spite of taking 
adequate levels of them. He would be lucky to get away with 
depression as his only symptom! 


BUGS, DRUGS, FOOD AND MOOD 
PRECIPITATE SYMPTOMS 

What can cause the inflammation that leads to the leaky gut 
syndrome? Examples indude (1) abnormal flora (e.g., 
baderia, parasites, protozoa and yeasts), (2) chemicals that 
irritate the gut (e.g. ingested alcohol and food additives or 
inhaled xylene), and (3) food allergens, (4) emotions, and (5) 
genetic and acquired enzyme defidendes (e.g. lactose 
defidency and celiac disease), and more. (You might say the 
causes are bugs, drugs, food, and mood!) 

For example, when people take antibiotics they are at risk of 
developing overgrowth of antibiotic-resistant yeast or fungi 
(e.g. Candida). Likewise, it is known in medidne that 
antibiotics can cause overgrowth of Clostridia diffidle, an 
organism that can cause relentless colitis with diarrhea. 
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Or a diet high in sweets, alcohol and caffeine can irritate the 
gut lining. Or, if a person has a lactase deficiency and ingests 
dairy products in spite of symptoms, a leaky gut can be 
triggered. For a person with acquired celiac disease, eating 
barley, oats, rye or wheat can cause a chronic inflammation of 
the gut lining with serious malabsorption. Some people are 
sensitive to fermented foods (e.g., alcohol, bread, catsup, 
cheese, mayonnaise, salad dressings and vinegar), or 
anything that has been aged, fermented or pickled and 
contains mold allergens. 

Others are irritated by processed foods and the chemicals in 
them. Some intestinal linings can be inflamed secondary to 
the use of prednisone and other steroids and from food or 
water poisoning with such organisms as Giardia lamblia, 
Klebsiella, Citrobacter or Helicobactor. 

But one of the main causes of leaky gut syndrome is a 
classification of medications called non-steroidal, anti¬ 
inflammatory drugs (NSAIDs). This includes a large 
number of non-prescription and prescription medications that 
are used for various types of aches/pains and sprains, 
arthritis, fibromyalgia, and premenstrual syndrome. 

There are many over-the-counter, non-prescription drugs in 
the NSAID classification. These include aspirin, ibuprofen 
(Motrin, Advil) and naproxen sodium (Aleve, formerly 
prescription Naprosyn). NSAIDs are a direct, major cause of 
the leaky gut syndrome, because they inflame the intestinal 
lining and cause a widening of the spaces between cells. 
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CONSEQUENCES ARE SERIOUS 


* When the gut is inflamed it does not absorb nutrients and 
foods properly, so fatigue and bloating can occur. 

* When large food particles are absorbed, food allergies and 
new symptoms are created (e.g., arthritis or fibromyalgia). 

* When the gut is inflamed, carrier proteins are damaged, so 
malabsorption and nutrient deficiencies occur. These can 
cause any symptom (e.g., magnesium deficiency-induced 
angina, copper deficiency-induced high cholesterol). 

* When the detoxification pathways that line the gut are 
compromised, chemical sensitivity can arise. Furthermore, 
the leakage of toxins overburdens the liver so that the body is 
less able to handle everyday chemicals. 

* When the gut lining is inflamed, the protective coating of 
your own gut antibodies can be lost. With loss of the 
secretory immunoglobin A, the body becomes more vulner¬ 
able to infections in the intestines from bacteria, protozoa, 
viruses and yeasts (e.g. Candida). 

* When the intestinal lining is inflamed, bacteria and yeast 
(there are hundreds of species in the intestine) can 
translocate. In other words, they can pass from the gut cavity 
into the bloodstream and set up infection anywhere else in 
the body, including the brain (Berg 1988, Deitch 1987). 

* When there is the formation of auto-antibodies, sometimes 
the antigens that leak across the gut wall look similar to 
antigens on tissues. So when the protective antibody is made 
to attack, it also attacks the tissues. This is how auto-immune 
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diseases get started. Lupus, multiple sclerosis, rheumatoid 
arthritis, myocarditis, cardiomyopathy cause dermato- 
myositis, iritis, thyroiditis are some of the members of this 
ever-growing category of mysterious "incurable" diseases. 

Now you can begin to appreciate another mechanism for how 
the sick get sicker when the real cause of symptoms is 
masked by drugs and not looked for. For if the leaky gut is 
chalked up to "irritable bowel disease" or "spastic colon" or 
"nervous colon", as it often is, the victim is on the fast road to 
illness. 


CAUSES OF LEAKY GUT 

Intestinal dysbiosis (Candida, etc.) 
Medications (NSAIDs, etc.) 

Food allergy 
Chemical sensitivity 
Celiac disease, malabsorption 
Auto-immune disease 
Digestive insufficiencies 
Poor diet 

Nutritional deficiencies 
and more 

BUT THE LEAKY GUT CAUSES 

Food allergy 

Chemical sensitivity 

Brain fog/toxic encephalopathy 

Auto-immune disease (RA*, etc.) 

Nutritional deficiencies 

Labelitis (CFS*, FM*, etc.) 

IBS* 
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Depression 
and more 


* RA=rheumatoid arthritis, CFS=chronic fatigue syndrome, 
RM=fibromyalgia, IBS=irritable bowel syndrome 


COMMON SCENARIO FOR LEAKY GUT 

An otherwise healthy person might take an antibiotic for a 
sore throat. The antibiotic not only goes to the throat, but also 
through the entire system, killing off beneficial bacteria that 
normally inhabit the intestines. When these bacteria are 
killed, the normally antibiotic-resistant fungi that remain 
have no competition. They grow uninhibited in large 
numbers, inflame the intestinal lining, and cause leaky gut. 

Then, when antigens leak across, the victim may develop new 
food allergies, for example, resulting in arthritis, headaches, 
asthma or any symptom. He may start having gas, bloating, 
pain, alternating diarrhea and constipation, which is often 
labeled "irritable bowel syndrome" or "spastic colon". In fact, 
it is actually a cover-up for the honest answer, "We don't 
know why you have gas, bloating, and indigestion, and we 
never look for environmental and nutritional causes". 

Many medical specialties do this renaming or labeling of 
symptoms. Chronic fatigue means the same: "We don't 
know why you are chronically tired, and we do not look for 
environmental and nutritional causes." Migraine just means 
they don’t know why you have blinding headaches, and they 
don't look for environmental and nutritional causes, etc. 
What does interstitial cystitis mean? Or chronic prostatitis, or 
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sarcoidosis, fibromyalgia, lupus, or attention deficit disorder, 
or depression? 

Anyway, with the leaky gut the carrier proteins get damaged 
so then there is poor absorption of minerals. This leads to 
fatigue, inability to concentrate, multiple chemical 
sensitivities, depression and other symptoms. Or, they can 
develop further infection with these fungi and other 
organisms as the gut lining becomes more debilitated. These 
toxins overload the liver-detoxification pathways and 
suddenly the person is reactive to chemicals that never 
bothered him before. If the brain is the chief target organ, 
depression may be the primary symptom. 

So what do people do who have arthritis, asthma, brain fog, 
chronic fatigue, chemical sensitivities, headaches, depression, 
irritable bowel and more? They usually go to various 
doctors, few of whom will ever test for leaky or 
hyperpermeable gut. 


LEAKY GUT SYNDROME AND FIBROMYALGIA 
WHAT IS THE CONNECTION? 

There are catch-all or cop-out terms in medicine now that are 
used as an easy way to label disease without having to 
identify the environmental triggers or biochemical defects as 
causes. Instead of discovering the real source of the problem, 
symptoms are collected and given a mysterious new name. 
Then drugs are prescribed to mask the symptoms. Chronic 
fatigue syndrome, premenstrual syndrome and many other 
disorders fit this description. They have no known cause, no 
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curative treatments and no definitive diagnostic tests to prove 
them. 

A similar disease term is fibromyalgia. It is diagnosed by a 
history of bizarre aches and pains that can move over the 
body or stay in certain places. No amount of medication 
seems to help. Usually there are trigger points that are 
sensitive and out of proportion to anything that has happened 
to the body. These can be found by palpating different areas. 
Obligatory diagnostic criteria for fibromyalgia are general 
aches, pains, stiffness in 3 or more sites for 3 or more months, 
tender points, and no other explanation for the symptoms. 

Minor criteria include disturbed sleep, fatigue, paresthesias, 
pain, headaches, and irritable bowel (often the cause!) 
(Goldenberg DL, Fibromyalgia syndrome, J AMER MED 
ASSOC, 257:20, 2782-2787, May 22/29, 1987; and editorial. 
Fibromyalgia, JAMA, ibid 2802-2803). 

The conventional medical treatment for fibromyalgia consists 
of non-steroidal, anti-inflammatory drugs (NSAIDs) from 
ibuprofen to naproxen sodium and countless others. These 
NSAIDs are heavily used in medicine when we have no idea 
how to cure a problem. They turn down the body's 
inflammatory healing response to diminish pain. This makes 
the person think that they are beneficial. But, for example, 
when NSAIDs are used for arthritis, they actually accelerate 
joint deterioration (references in HEALTH LETTER). And 
NS AID drugs do nothing to isolate the cause or get rid of 
disease. They are used as a mainstay of masking, not 
treatment. And they can actually cause or initiate 
fibromyalgia, and worsen fibromyalgia once it has started. In 
essence, the very drugs most commonly prescribed actually 
cause the disease; hence they guarantee it will get worse. 
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Now you know many facts which are common causes of 
resistant symptoms. NSAIDs cause widening between cells 
in the intestinal or gut lining. This is called intestinal 
hyperpermeability or the leaky gut syndrome. These large 
spaces allow toxins, bacterial products and foods to pass into 
the bloodstream. When the body "sees" these new or foreign 
particles, it mounts an attack and starts sending antibodies to 
fight them. Hence, new food allergies, for example, can 
surface. And food allergies can mimic any symptom. 

When the body makes antibodies to fight against bacterial 
and food products, these happen to have antigenic sites that 
are similar to many of the body's proteins. So, when people 
eat certain foods, the antigens made, which subsequently 
cross into the bloodstream, find similar looking antigenic sites 
in the body, such as on muscles and bones. Then, these auto¬ 
antibodies start attacking those areas, causing inflammatory 
reactions. The resultant pain and body aches are classic 
fibromyalgia symptoms. But, since wheat, for example, never 
caused these people to ache before and they've eaten it every 
day of their lives, it is the last thing they are suspicious of. 

Furthermore, bacterial toxins that leak through the gut can 
damage the liver and reduce its ability to handle other 
chemicals in the environment. So, now people suddenly have 
chemical sensitivities, complete with brain fog and 
depression, as well. 

People vary tremendously in the causes of their fibromyalgia. 
However, when looking at cases of "untreatable", "incurable" 
fibromyalgia that improved, there is a common thread. Most 
people affected have hidden dust, mold, and pollen allergies, 
as well as headaches, sinusitis, asthma or post nasal drip as 
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milder symptoms for which they normally would not have 
consulted a physician. In fact, all of them, without fail, have 
had vitamin or mineral deficiencies, as well as hidden mold, 
food and chemical sensitivities. 

Most importantly, people need to remember that there are 
tools to diagnose and treat the causes of fibromyalgia. No 
longer do people have to be a diagnostic puzzle, forever 
living on drugs. Fibromyalgia is now curable in the era of 
molecular and environmental medicine. 

There is more information about the diagnosis and treatment 
of the leaky gut syndrome as well as references in THE 
SCIENTIFIC BASIS OF SELECTED ENVIRONMENTAL 
MEDICINE TECHNIQUES and WELLNESS AGAINST ALL 
ODDS. 


THE 8-R OUTLINE 
HOW TO TEST AND TREAT 
(First we'll give an overview, then more details) 

The leaky gut syndrome treatment is done in 8 phases: 

First you need to: 

(1) Recognize or diagnose that it is there and its cause. 

To diagnose leaky gut syndrome (or malabsorption), one 
merely needs to do the intestinal permeability test which is an 
easily performed urine test done at home. Your doctor 
merely writes a prescription for it and you call the 800# for 
the lab that will send you the kit and complete instructions. 
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In addition a (comprehensive digestive stool analysis) will tell 
you if it is caused by Candida, etc., or if the pattern suggests 
malabsorption (then you might consider celiac disease, 
treatment described in WELLNESS AGAINST ALL ODDS). 

If the pattern suggests malabsorption, then consider celiac 
disease as described in WELLNESS AGAINST ALL ODDS. 
Next, get a comprehensive digestive stool analysis to find the 
correctable cause (Candida, etc.) of the leaky gut. 

(2) Remove the cause. 

(3) Re-inoculate the beneficial bacterial flora, and restore 
function by 

(4) Replacing enzymes. 

(5) Recall the total load and how chemical sensitivity can 
keep the gut damaged. So rectify the body as well as gut 
overload of xenobiotics (see chemicals. Volume I). 

(6) Repair function with missing nutrients, FOS, L-glutamine, 
etc., and 

(7) Restore good function with fiber, chewing and more. 

(8) Repent or rectify the cause. You need to stay off NSAIDs, 
caffeine and alcohol. Then, you must change the diet so you 
are not eating foods that you are allergic to. The rare food 
diagnostic diet described in TIRED OR TOXIC? is a tool to 
help you identify foods you are sensitive to. 

Sometimes the treatment will involve taking anti-fungals or 
anti-microbials to remove or kill organisms that have 
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overgrown, infected and inflamed the gut. These can be 
diagnosed through the CDSA (comprehensive digestive and 
stool analysis; same lab, requires specific prescription for this 
also). 

Invariably, you'll need to: 

(5) repair or improve gut function. This is done by many 
means. As an example, fructo-oligosaccharides are a special 
class of sugars that do not usually foster yeast growth. They 
are a preferred source of fuel to facilitate healing of the 
intestinal lining. Likewise, the amino add, L-glutamine is 
important in healing the gut wall in the small intestine, and 
butyrate is used to heal the large intestine. And don't forget 
nutrient defidendes like phosphatidyl choline are crudal to 
gut healing. 

As stated, you will need to: 

(3) reinoculate the gut by putting the "good bugs" back by 
using probiotics like addophilus and bifidus organisms. 
These have many beneficial properties in the gut. 

Then you need to: 

(7) restore function. This is done by increasing fiber, chewing 
thoroughly, and (4) replacing digestive enzymes, if they are 
indicated. This helps improve the breakdown of food into 
smaller, less antigenic partides, and promotes better 
utilization of food. 

There are many other entities to promote healing: 
antioxidants, bioflavonoids, short-chain fatty adds, flax teas, 
phosphatidyl choline, EFAs, kudzu, correcting nutrient 
defidendes, etc. (see HEALTH LETTER). Sometimes, the 
thing to do is allow the gut to rest by fasting. The CDSA 
results help to determine what is needed. 


439 



Last, you need to: 

(8) repent or rectify the cause. By this I mean, you need to 
change your ways. For if you return to your fast food diet, 
gulping food, NSAIDs and other damaging medications, 
alcohol, sweets and sodas, you'll be right back where you 
started. 

But as explained, the major step in recovery is to first 
properly diagnose the leaky gut syndrome. Without knowing 
it exists, there is little chance in healing, and without follow¬ 
up, you won’t know when you have succeeded. 


So you might say the "8-R's 

Recognize 

Remove 

Re-inoculate 

Replace 

Repair 

Recall 

Restore (function) 
Repent or Rectify 


recipe for healing the gut is to: 

(diagnose) 

(kill bugs) 

(add good bugs) 

(enzymes, etc.) 

(FOS, glutamine, nutrients) 
(detox the body) 

(fiber, chewing) and 
(change your diet habits, 
stop NSAIDS, etc.) 


The leaky gut syndrome is prevalent because of today's 
lifestyles and medical practices, including medicating every 
pain without finding the cause, using antibiotics too 
frequently instead of finding out why the person is so 
vulnerable, eating processed foods, not routinely testing for 
nutrient deficiencies, etc. And the leaky gut can lead to the 
development of nearly any number of symptoms and 
diseases, including depression. Unfortunately, it is rarely 
looked for in "modem medicine". 
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The exciting part is that if you are at an impasse with 
depression or any other symptom and cannot seem to rally, 
you may find that you now need to heal from the inside out. 
Because an undiagnosed leaky gut can be the reason why 
many are at an impasse with their diseases. Let's look at it in 
more detail. 


THE BEST TEST FOR THE LEAKY GUT 

The best test to diagnose the leaky gut is called the intestinal 
permeability test. It involves drinking a solution of two 
sugars. One is lactulose, to which the gut is quite 
impermeable. In other words, lactulose requires a carrier 
protein as it does not just simply diffuse across the gut wall. 
It takes energy and work to get it across. 

The second sugar is mannitol which should easily absorb 
right across the gut without any problem. The protocol is to 
drink a mixture of the two sugars in between collecting before 
and after urine samples. The measurement of the amounts 
and ratios of the two sugars tells us whether or not the gut is 
leaky or whether there is malabsorption (suggestive of celiac 
disease, food allergies, parasites and many other problems). 
And some individuals have more than one problem, which 
explains why they have been so "undiagnosable" and 
chronically unwell. The leaky gut has been the reason why 
some people have never completely healed. 

If the lactulose whizzes through the gut and is collected in a 
large amount in the urine then you know it's leaky or 
hyperpermeable. Whereas, if the mannitol does not diffuse 
across easily, then you know that there is quite a bit of 
damage and probable malabsorption. 
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In order to test the gut to see if there are abnormal parasites, a 
special "Purged parasites" test is available. This is usually 
done in conjunction with the "Comprehensive Digestive Stool 
Analysis" The CDSA, shows what abnormal yeasts, protozoa, 
and bacteria are present and tells if you have proper levels of 
digestive enzymes. For example, if on the leaky gut test you 
see in the stool elevated triglycerides, fats, fatty acids and 
undigested food, then you know that there is also low 
pancreatic function. Once you know you have the leaky gut, 
(a positive intestinal hyperpermeability test), then it is 
imperative to proceed to a CDSA to find out why it is leaky. 

A good way to suspect that you have abnormal bacteria is if 
you have very fold gas, or a lot of gas, or bloating, or 
indigestion, or alternating diarrhea and constipation. Then 
you would definitely do a CDSA (comprehensive digestive 
and stool analysis) and 7-day Candida culture. 

But don’t forget that the gut can be a target organ for chemical 
sensitivity. Many times when we are testing people in the 
office for chemicals, we will put on a certain chemical test 
(single blind). They immediately have intestinal spasm and 
have to run to the bathroom with diarrhea. Sometimes just 
doing a simple coffee enema as described in WELLNESS 
AGAINST ALL ODDS will tell you that you feel much 
happier and healthier when the gut is detoxified. And that 
tells you that a toxic colon may be a part of the cause of your 
depression. 

When the gut is damaged and leaky there is also damage to 
the carrier proteins and this leads to nutrient deficiencies, 
since you cannot absorb all of your minerals. So again, you 
can see that it's a disease that has multiple ramifications. And 


442 



each damaged pathway can contribute its own part to making 
the patient sicker, and the depressed person more depressed. 

You might wonder why gastroenterologists don't do these 
tests. I have asked myself the very same question. They are 
trained to look for lesions like cancer and ulcers. 
Consequently it is frequent for people to be told they have 
"irritable bowel syndrome". But this is just a garbage term for 
"We don't know why you have gas, bloating, indigestion, 
malabsorption, alternating diarrhea and constipation, and 
abdominal pain and depression." They do not seem very 
concerned with cause, which appears to be a recurring theme 
in "modem" drug-oriented medicine. 

It would be wonderful if you could find a gastroenterologist 
who is interested in cause. In other words, one who tests for 
the leaky gut and the above parameters. If and when you do 
find one, stay with him. Because one who is interested in 
correcting the function rather than just finding lesions, is one 
that can lead you out of depression quicker. 

There is another organism that can infect the upper area of 
the gastrointestinal system, the bacterium Helicobactor 
pylori. This was known in the past as Campylobacter pylori. 
H. Pylori is a gram negative bacterium that grows in the 
gastric mucosa, in other words, in the lining of the stomach. 
The interesting thing about it is that it is the only bacterium 
known to man that can cause ulcers and cause stomach 
cancer. And gut bugs have recently been found to be a 
culprit in coronary artery disease (but more on that in the 
subsequent publications). And depression can result as a side 
effect of any of this through multiple mechanisms. 
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And as usual, "modem" drug-oriented medicine has many 
ways to increase your chances of getting H. pylori. As an 
example, a prescription drug for stomach symptoms is 
Prilosec (omeprazole), used especially if the above 
recommended tests are bypassed. The problem is that it 
increases the likelihood of getting H. pylori (ten-fold) and 
thus the resultant possibility of cancer. 

You can test for this by having a blood test to see if you make 
antibodies to H. pylori. That does not mean that you have it, 
now, however. But it certainly does mean that you had it in 
the past. And if you never had the treatment, repeat the 
antibody titer to see if the infection is still present (the 
antibody level will be rising if the bug is still growing). There 
are many antibiotics that treat it. It also in some people is 
sensitive to bismuth, commonly found in Pepto Bismal. 

Once again, you have learned one more reason why 
depression is definitely not a drug deficiency. Rather, it's a 
problem of not looking for the environmental and 
biochemical causes and certainly the gut connection should 
not be overlooked. Now you can begin to see why there are 
papers in the scientific literature showing that when people 
got off certain foods that they were no longer schizophrenic. 
Because not only is food allergy one of the classic causes of 
depression, but it also can cause the leaky gut. And the 
wrong food can precipitate depression by more than two 
mechanisms; it is a double whammy, like so many other 
stressors or causes. 

Likewise, gluten enteropathy or celiac disease is a condition 
that can start at any time. Some people are so highly allergic 
to wheat (and barley, rye, and oats) that even a trace amount 
of these will leave their guts in a condition of malabsorption 
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for up to 6 months. Consequently, they don't get the good 
nutrients that they need in the brain for nurturing the happy 
hormones. But they do get lots of toxins and additives which 
overload the gut, the brain and other organs to create 
numerous adverse symptoms. Once again, it becomes a 
double whammy. 

You can appreciate now even more that there are multiple 
mechanisms for how the things that go wrong can lead to 
depression. It matters little if depression or a "legitimate 
illness" appeared first. It should be clear why it is so hard to 
get out of depression unless you find the cause and "fix 
what’s broken." Now you understand why there are many 
papers in the literature, for example, showing that people 
with schizophrenia or depression were simply heeded once 
they got off gluten containing foods (more about that in 
WELLNESS AGAINST ALL ODDS). 

One last word about celiac disease, a serious form of gluten 
intolerance that results in malabsorption. There are blood 
tests to diagnose it (anti-gluten antibodies and anti-gliadin 
antibodies). But there are people for whom the tests are 
normal, yet a 6-9 month trial of a gluten-free diet healed their 
malabsorption. No test is perfect, but your body never lies. 


TREATING THE LEAKY GUT 

Treating the leaky gut goes far beyond what I will present 
here. But if you are familiar with the old 80-20 rule, you'll 
recall that about 80% of the people will respond to using only 
20% of the armamentarium. So that's what you'll see here; the 
first line treatment to which the majority respond. The others 
will need a more personalized program with their physician. 
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For it is much more involved to work through the remaining 
80% of the program which the vast majority of people do not 
need. 

To reiterate, first in treating the leaky gut is to find out why it 
is leaky. Hidden food allergy is a major cause, and by 
following the rare food diagnostic diet in THE E.I. 
SYNDROME, REVISED, you'll most likely figure out your 
hidden food allergies. Next most common is an unsuspected 
infection of the gut like Candida from years of sporadic 
antibiotics, lots of sweets, or bacterial and protozoa infections 
stemming from eating out, contaminated municipal waters 
and more. The drill is to have a test of the stool to determine 
if parasites, bacteria, protozoa, or fungi (yeasts or molds) are 
present. Then specific therapies can be prescribed to kill 
these organisms. 

Or lucky ones with milder cases can bypass all that and use 
some well thought out combination products that contain 
herbs that are generally safe and inhibit the growth of many 
of these organisms, saving themselves much time, 
prescription drug side effects, and money. An example of 
such a product is Paragard (Tyler Encapsulations or 
N.E.E.D.S.), which contains popularly used herbs to eradicate 
the most commonly encountered abnormal organisms 
("bugs”) in the gut. 

Fortunately, by using herbal preparations that kill these 
abnormal levels of bacteria, yeast, and protozoa, you avoid 
harmful antibiotics that can leave you with a yeast infection 
or overload an already toxic liver. Artemesia, citrus seed 
extract, berberine, gentian, and walnut extract are many of 
the useful ingredients all rolled into Paragard, taken as 1-2 
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capsules 3 times a day, between meals and preferably not 
when you take glutamine. 

For example, one ingredient is an extract of black walnut 
(Juglans nigra), which has been used for years in folk 
medicine as a treatment for fungus (Tetsuro I, et al. Isolation 
and identification of the anti-fungal active substance in 
walnuts, CHEM PHARM BULL, 15(2):242-245,1967). 

Studies indeed show that it is as effective as prescription anti- 
fungals (Clark AM, Jurgens TM, Hufford CD, Antimicrobial 
activity of juglone, PHYTOTHER RES 4:1,11,1990). In other 
studies the naphthoquinones of the black walnut extract 
completely inhibited fungal growth (Tripathi RD, et al. 
Structure activity relationship amongst some fungitoxic a- 
naphthoquinones of angiosperm origin, AGRIC BIOL CHEM, 
44(10):2483-2485,1980). 

We could continue in this fashion and dissect all of the 
ingredients to show why and how they are effective against a 
vast majority of intestinal pathogens that cause the leaky gut 
syndrome. For remember, the whole reason for treating the 
gut is that it not only adds to the total load, but it 
compromises nutrient absorption that can go on to cause 
depression. And the diseased gut can go on to cause 
depression of its own by many other mechanisms. 

There are many other products to heal the gut that contain 
many of the needed items rolled into one capsule. Let's look 
in more detail at the rationale for some of the other treatment 
modalities. Fortunately, there are dozens of known entities 
that help repair the gut. 


447 



First of all, glutamine is so healthful to the gut that it actually 
inhibits radiation-induced colitis. In other words, when 
people have cancer in the abdomen they often have radiation 
to the abdomen. Sometimes even though the radiation kills 
the cancer, the patient dies because the radiation also kills the 
gut. But if glutamine is given, a mere 500 mg 3 times a day, 
the gut does not get damaged by radiation. This is pretty 
potent proof of the protective effect of glutamine, which in 
this application is mainly on the small bowel. Start with a 
teaspoon of the powdered L-glutamine (see the section on 
glutamine) 5 grams, twice a day in water, later reducing it. It 
must be taken with no food in the stomach for 2 hours before 
and after, as add destroys its activity. Or it can be taken as 
part of the Permeability Factors which also indudes other 
benefidal ingredients. 

Enterogenic Factor (Tyler) is an example of another 
combination therapeutic which contains fructo-oligo 
saccharides or FOS. These are the preferred nutritive source 
for regenerating and healing intestinal cells. It also contains 
the benefidal probiotics or gut flora. For repladng the gut 
flora with the proper benefidal or good bugs or baderia has 
many roles from promoting healing of the gut, to inhibition of 
the translocation or migration of nasty bugs directly into the 
bloodstream to other organs. These in turn can release toxins 
that promote depression, fatigue and much more. 

Furthermore, the integrity of the gut flora (how many of the 
"good bugs" you have in the gut) also has a major bearing on 
how foreign chemicals are metabolized that we breathe in. 
For you now know that hypersensitivity or inability to 
metabolize and detoxify chemicals is a major cause of 
depression. And a large part of the detoxification system 
resides in the lining of the healthy intestines. But the 
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function is greatly decreased if the gut is leaky or has the 
wrong organisms in it (Cole CB, et al, The influence of the 
host on expression of intestinal microbial enzyme activities 
involved in metabolism of foreign compounds, J APPL 
BACTERIOL 1985, 59, 549-553, also see WELLNESS 
AGAINST ALL ODDS and THE SCIENTIFIC BASIS OF 
SELECTED ENVIRONMENTAL MEDICINE TECHNIQUES). 
Enterogenic Factor contains probiotics (beneficial organisms) 
as well as the FOS, all in one. 

So a logical step for a neophyte who has a documented leaky 
gut might be, Enterogenic concentrate (one tsp. in water three 
times a day between meals). Permeability factors (1-2 
capsules three times a day between meals), as well as the 
Paragard (2 caps 2-3 times a day between meals). There are 
many other beneficial healing tools for the gut, but these are 
good basic starters, and perhaps all that is needed. 

But remember, if you choose a shot-gun treatment and do not 
succeed right away, abandon it and do it the right way. Start 
with a proper diagnosis, then an individualized prescribed 
treatment. Likewise, when you have done any treatment for 
a month or more and there are no results, go back to square 
one. Determine precisely what is wrong with the bowel so 
that you can reformat your program. For example, say you 
did the leaky gut test and found it was leaky and decided to 
work on the many food allergies that you know you have. By 
doing the CDSA (comprehensive digestive stool analysis) you 
might have found that you had a gut full of yeast or Proteus 
that is causing the inflammation to continue in spite of your 
efforts. Or say you did a CDSA and found Klebsiella and 
started treating that. If you were not succeeding, do a leaky 
gut test. It may point out something worse than the leaky 
gut, like a malabsorption, which will continue to make your 
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life miserable until you treat that. In that case you might 
want to explore anti-gliadin and anti-gluten antibodies and a 
gluten-free diet, as an example. 

And back to treatment, there are scores of other therapeutic 
modalities that are beneficial, but require a specialist to help 
you implement the program. For example, short chain fatty 
acids, like butyric add, help the large bowel to heal. In fact 
butyric add is such an important nutrient, that it, like vitamin 
A and some other nutrients, has caused redifferentiation or 
return to normal of cancer cells. Now you can understand 
why it must be benefidal in conditions like ulcerative colitis, 
Crohn's, and cancer, not to mention intestinal hyper- 
permeability or leaky gut. To cover the remaining 80% of the 
program, we would need a book devoted solely to the gut. 
But that is not our focus here. 

Another example of a benefidal factor is epidermal growth 
factor which is high in certain glandulars, espedally extracts 
of salivary gland, prostate, and duodenum. Oral extracts of 
these tissues have healed ulcers, infantile necrotizing 
ulcerative colitis, and other problems. Important also in the 
healing of the gut are enzymes, flavonoids and anti-oxidants, 
lipoic add, phosphatidyl choline, etc., as well as local 
glutathione and N-acetyl cysteine. 

Even though N-acetyl cysteine can become glutathione in the 
system, both forms are necessary to heal the gut because 
glutathione taken orally is not totally absorbed and so works 
locally on the gut. But N-acetyl cysteine is better absorbed, 
thus helping the toxic liver recover. For as you will recall, the 
leaky gut allows bacterial and other toxins easier access to the 
liver via the blood. When the liver is not healthy it retards 
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the healing of the gut. And the opposite is also true: if the 
gut is not healthy the liver cannot heal. 

And as usual, just as important as what we take in is what 
we don't take in. When you have a leaky gut it may be 
damaged from alcohol, non-steroidal anti-inflammatory 
drugs, H2-blockers and other medications, chemotherapy, 
fasting, food allergies, gluten enteropathy or celiac disease, 
inhaled pesticides, non-organic pestidded and chemically 
laden food, parasites, or abnormal amounts of certain 
bacteria, fungi or yeast. There are so many other items here 
that it would take volumes to cover them all. 

For example, it is well known that even when people are low 
in nutrients, if they do not have enough hydrochloric acid, 
they cannot absorb the nutrients that they need. And now, 
with H2-blocker medidnes such as Tagamet (dmetadine), 
Axid, and Pepsid (famotidine) being available over the 
counter without needing a prescription, many more people 
can turn off their add (Recker RR, Caldum absorption and 
achlorhydia, NEW ENG J MED, 313 (2):70-73,1985. 

And do not neglect common sense. If you spend time 
chewing your food (try to do fifty times a mouthful), you will 
promote better absorption. For you not only break it down, 
but you take some of the work away from the gut. Mixing 
food well with saliva spares the pancreas of increased work 
(and overwork). And when you really taste some of the food 
you eat, you may opt for more "real" food. 

When you are using many nutrients and other products to 
heal the gut, it is probably a better idea to hold off on your 
nutrient corrections for a while. You'll get more for your 
money by correcting nutrient defidendes once the gut is 
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more efficient at absorbing and utilizing your nutrients. If 
they are just going to pass through unused, why take them 
until the gut is healed? 

For actually, by trying to correct nutrient deficiencies at the 
same time you are healing the gut will just irritate the gut 
further, waste money and drive you crazy with the timing of 
taking everything. There is only so much work that the gut 
can do at one time. So it would be recommended to head it 
first and then proceed to correcting nutrient deficiencies, or 
take the nutrients only 2 days a week while you are healing 
the gut. 

You may recall how we are always talking about the "total 
load" and once more I must remind you that it is the most 
important concept in medicine. Because when the detox 
system (cytochrome P450) is overloaded in the body, we 
make free radicals. These free radicals are dumped into the 
bile and so are the chemicals that we detoxify dumped into 
the bile. This toxic bile then dumps into the gut, irritates and 
inflames it, perpetuating leakiness. So, if your chemical 
overload is low, the gut has a much better chance of healing 
and doing so quickly. This is where anti-oxidants and coffee 
enemas, as explained in WELLNESS AGAINST ALL ODDS, 
can help you heal faster. 
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NOTE: As you see from a smattering of references, the leaky 
gut can cause depression. And, chemotherapy can cause 
depression. Therefore, some of the depression in cancer 
patients could be ameliorated (and their chances of longer 
survival improved) by diagnosing and properly treating the 
leaky gut. Also, it would have many other benefits like 
promoting nutrient absorption and decreasing their risk of 
infection, as examples. Unfortunately, this is not standard in 
cancer programs. And as we showed earlier, radiation can 
cause leaky gut. This can be easily prevented, but likewise is 
not commonly done. More about cancer protection and 
treatment in books and newsletters already in progress. 
Suffice to say, these 4 volumes provide a necessary 
background for the person seriously interested in heeding the 
impossible. 
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LEAKY GUT, LEAKY BRAIN MEMBRANES 


The brain has always been considered remote and isolated 
from the rest of the body. Medicine calls it immunologically 
privileged: more or less separated from the effects of other 
things going on in the rest of the body. This was because of 
the presence of the membrane called die blood brain barrier. 
The blood brain barrier controls the flow of substances in and 
out of the brain and excludes normally large proteins and 
molecules. 

However, the blood brain barrier can become leaky just as 
the gut can develop the leaky gut syndrome, and just as 
cancer cells have leaky cell membranes. In similar fashion, 
the blood brain barrier can be damaged and leak and allow 
larger molecules into the brain than normal. Leaky blood 
brain barrier membranes can result in inflammatory 
conditions of the brain which would include depression. This 
can be caused by immunologic reactions as in multiple 
sclerosis or mediated by inflammation from viral infections, 
allergic encephalomyelitis, Candida, damage from trans-fatty 
adds, chemical sensitivities, nutrient defidendes like 
phosphatidyl choline, and a host of other pathologies are 
possible. 

Auto-immunity can develop with cross-reactivity to foods, 
chemicals, and other environmental factors. Molecular 
mimicry occurs where antibodies to one substance share 
similar reactive sites with other substances. Suffice to say, 
anyone can develop a sensitivity to anything at any time that 
can attack any organ, induding the brain. And depression 
may be the major symptom. 
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BEYOND THE LEAKY GUT 


It might seem that the leaky gut is not a big deal, since it is so 
far removed from the brain. But the ramifications are 
tremendous and touch many facets of our developing world. 
For example, there are progressively more irradiated foods, 
often without labels. Most shrimp, herbs, potatoes, and other 
products are nearly routinely irradiated now. Many 
problems exist for this. 

First the ionizing radiation turns some of the food chemicals 
into mutagens, substances capable of changing our genetics 
and producing cancer. Many of the products of this radiation 
are cytotoxic. Also the irradiation of foods, as you have 
learned, lowers the vitamin content by actually destroying 
some of the vitamins. Also it does not do a thing to inactivate 
carcinogenic my cotoxins (Volume I). Also some species of 
Salmonella are radio-resistant, as are some species of mold 
like Pullaria (Aureobasidium). And if you have a leaky gut, 
guess what? They can pass from the gut into the blood stream 
(called translocation) and into the brain. 

For research shows that the bacteria and yeasts in the gut 
and even the foods can translocate from the gut to the 
bloodstream to the brain. This makes the brain more 
vulnerable than ever to everything we eat, and the cause 
progressively more difficult to diagnose, since none of this is 
standard in drug-oriented medicine. And there will be no 
end. For food allergies, anti-inflammatory drugs, 
chemotherapy, alcohol, and endotoxins and abnormal yeast 
growths after antibiotics can all foster a leaky gut. This 
makes entry of anything into the leaky brain membranes 
easier. The sick will get sicker, and the depressed may see no 
end until the causal approach is used. 
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GUT LEVEL MEDICINE 


I know we've thrown a lot at you, so let me recap some 
essential facts that you have learned. We'll put them together 
in another way so that you can see another big part of the 
picture necessary for healing the brain. First, at bare 
minimum, one out of four people has the irritable bowel 
syndrome, in other words, the gut is not healthy (BRIT MED J 
Jan 11,1992,304:87). Much of it can be due to the leaky gut. 

Everything in the gut can make its way into the blood. And 
the blood brain barrier is often leaky as well, allowing 
anything to penetrate into the brain. These studies were done 
with radiographically labeled materials taken up directly into 
the brain. (Kare MR, Schechter PJ, et al. Direct pathway to the 
brain, SCIENCE 163:952-953,1968). 

Whenever the body sees substances that are foreign, it can 
make antibodies that can become the basis of an 
inflammatory auto-immune phenomenon. In other words, 
the basis of much disease. For example, even though 
Alzheimer’s is known to partly be triggered by aluminum 
ingestion, you need many other factors. If you are low in 
anti-oxidant nutrients, you have a diminished protection 
against aluminum. But vitamin C normally displaces 
aluminum into the urine. Alzheimer's also has an "allergic" 
or antigenic component to it as well (Wolozin BL, et al. A 
neuronal antigen in the brains of Alzheimer's patients, 
SCIENCE, 232:648-650, May 2,1986). 

Unfortunately, some gut bacteria share antigenic similarities 
with the actual site in the brain where the happy hormone 
acetyl choline sits. And you now know that acetyl choline is 
the number one most important neurotransmitter or "happy 
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hormone". In other words, some gut bacteria look like they 
belong in the acetylcholine receptor in the brain. So they sit 
there and block the action of the real hormone. This can lead 
to many brain symptoms, including depression. In essence, 
the leaky gut can cause any brain malfunction you can 
think of. And if it is not recognized and corrected, die brain 
may never have an opportunity to heal. Clearly the reason 
some depression victims never heal is because no one did 
any "gut level medicine". 
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CONCLUSIONS: The adult human small intestine shows some 
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this increases in infancy and senescence. 
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Measuring elevated permeability after an antigen-laden meal provides 
objective evidence of food allergy, especially if cromolyn blocks increase. 


Note: The neurotransmitter acetylcholine is one word. But 
because we are attempting to teach lay people medical facts 
that many physicians do not know. I've cut the word into 2 
parts. I've done this just to make it a little easier to see, say, 
and remember. I felt it was not as foreboding as the long 
term, acetylcholine. 
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CANDIDA: A MAJOR CAUSE 
OF INTESTINAL DYSBIOSIS 


So as you have learned, there are many causes of the leaky 
gut. But foremost are the non-steroidal anti-inflammatory 
drugs used for arthritis, pain, PMS, headache, fibromyalgia, 
muscle and joint problems, inflammation, and in cases when 
it is not known what else to do. Food allergies are another 
common cause. And not insignificant are the intestinal 
dysbioses. This merely means bugs growing in the intestine 
that do not belong there, at least in the amounts in which 
these are present. They get there through food and other 
causes. But mostly the wrong bugs become plentiful in the 
gut through an imbalance in intestinal flora with antibiotics, 
prednisone, cortisol, birth control pills, estrogens, and a diet 
of sweets, breads, and alcohol. In essence, most of it is 
iatrogenic or caused by the treatments of medicine. 

Chief among the "bad guys" or undesirable organisms, as you 
now know, is Candida albicans. But just as commonly we 
see Candida krusei and Candida parasilosis. Fortunately, we 
rarely see Candida tropicalis, which is resistant to Nystatin. 
The Candida yeast is not killed, but conversely is stimulated 
by the high-powered antibiotics we take. It inflames the gut 
wall, as any uncontrolled infection would do, leading at first 
to gas, bloating, alternating diarrhea and constipation, then 
fatigue, brain fog, body aches, and depression, to name a few. 
Eventually it can mimic anything from multiple sclerosis, 
fibromyalgia, and depression, to migraines, chemical 
sensitivity, or colitis. A good clue to whether you have 
Candida overgrowth is if you are worse after ingestion of 
sweets or ferments (review Volume I). 
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Surprisingly, medicine has staunchly resisted recognizing the 
importance of Candida. In the late 1970's a serendipitous 
treatment of Candida vaginitis resulted in a surprising cure 
for depression. Orion Truss, an internist, was covering for a 
physician friend one weekend. When called in to treat a lady 
who had a yeast vaginitis, he barely remembered her when 
she frantically called him the next day. What had he given 
her, she wanted to know. Because for the first time in years 
her depression had lifted. 

He thought little of this until it happened again. Then he 
realized it might be something that should not be ignored in 
medicine. He went on to write papers and books about it, 
and lovingly Dr. William Crook popularized it. Since then 
thousands of people have been helped because of the efforts 
of these two men (more in TIRED OR TOXIC?, including 
details of the mechanisms of its pathophysiology, diagnosis 
and treatment). 

The problem is that medicine has continued to downplay the 
magnitude of the problem. In fact, a recent medical 
publication goes on to ignore the entire possibility. Perhaps 
one reason is that when yeast starts taking over or growing in 
the body, it does not do so in everyone. Instead it only 
happens in those who are not playing with a full deck of 
nutrients; in other words, in those who are nutritionally 
deficient and therefore vulnerable to attack. For attack by 
any organism depends more on the terrain or soil, so to 
speak, of the victim, rather than the virulence of the bug. 
That's why everyone does not get the flu when it comes 
around; only those who are vulnerable or who have a 
deficient terrain. 
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One of the major dues to Candida, when a physical due 
appears, is the growth of yeast on the tongue. It can be a 
white, yellow, brown, gray, or black growth, depending on 
which type of fungus it is. But realize that all coated tongues 
do not mean Candida spedfically, but merely a toxidty of 
some sort. Of course, when the growth of Candida is on the 
tongue, it means that soon enough it can be up and down the 
entire esophagus. This results in an undiagnosed cause of 
esophagitis, for which H-2 blockers like Tagamet or Zantac or 
Pepdd are prescribed. The problem is that these make it 
worse. For they cut down the stomach add that is intended 
to inhibit or kill the yeast, and that is also needed for 
absorption of nutrients. Then the yeast can progress to grow 
in the entire gastrointestinal (GI) tract until you finally get the 
full-blown scenario as described. Again, ignoring cause and 
suppressing symptoms with drugs makes the sick get 
sicker, quicker. 

Anyway, I recently read a published artide telling doctors 
that the black tongue is "self-limited" and quite "benign", and 
of no consequence for the physidan to concern himself with 
(Olivero J], Case in point column, 24, May 15, 1994, 
HOSPITAL PRACTICE). It is difficult to believe there are so 
many areas of medidne that are still ignorant of the potential 
seriousness of undiagnosed yeast infections. 

In another recent publication for doctors, a dassic Candida 
tongue made the cover of the journal as an unexplained 
finding when 600 Gulf War victims were studied. These 
people, of course, have dassic environmental illness with all 
the trimmings (Milner BI, Plezia RA, Toxic exposure sign: 
Desert shield/desert storm, CUTIS, 55:5, 289-305, May 1995). 
And remember a common factor contributing to the 
underlying nutrient defidendes that can cause depression is 
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hypochlorhydria, or low stomach add. As people age, they 
tend to make less stomach add. Thus they are more prone to 
Candida overgrowth as they no longer absorb their minerals 
well. This adds further to the vulnerability for yeast 
overgrowth. 

For more on Candida, see volume I. 
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A DIRECT ROUTE FROM GUT TO BRAIN 


Not only is what is growing in the gut able to secondarily 
cause depression, but with translocation and a damaged or 
leaky blood brain barrier, you can get anything that is in the 
gut, into the blood stream and across the blood-brain barrier 
and into the brain. This is important in terms of food choices, 
as it appears that the government (due to the full-time job of 
powerful food lobbyists?) watches the needs of big business 
more diligently than it watches the scientific literature or pays 
attention to common sense. 

As an example, the Department of Agriculture (USDA) wants 
to define fecal matter as an acceptable part of the American 
diet, even though it acknowledges the dangers of food 
poisoning and other illnesses. "USDA pleads that con¬ 
demning poultry carcasses contaminated with fecal matter 
during processing would work an economic hardship on the 
poultry industry." In other words, because meat and fowl 
handlers lobbied in government halls, it is acceptable to offer 
us progressively more contaminated proteins. 

This is dangerous when we recall that everything in the gut 
has the potential for getting into the brain. And recall earlier 
that some species of mold (Pullularia or Aureobasidium) and 
some species of bacteria (Salmonella) are resistant to food 
irradiation. So we have an increased chance of having these 
introduced into the diet as well (more in food irradiation. 
Volume I). 
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ENZYMES HELP DEPRESSION 


As a physician, I was taught very little about enzymes 30 
years ago in medical school, aside from the use of a few to 
improve digestion and speed healing after surgery. Now the 
biggest news about enzymes concerns the "clot busters" like 
streptokinase and urokinase for breaking up clots in coronary 
arteries as an emergency intravenous procedure. 

But my first awareness of enzymes being used for 
"dissolving" cancers came when I read of Dr. Wm. Donald 
Kelley, a Texas dentist who in 1969 had inoperable pancreatic 
cancer and was given 6 months to live. Having read 2 books 
detailing his program, I was impressed when I contacted him 
in 1993 to find he was still alive. Then the real test came 
when I watched a personal friend reduce a liver painfully 
swollen with cancer using enzymes. Subsequently, I began 
discovering autobiographical reports showing that other lay 
people knew about these techniques and had also cleared 
metastatic cancers, after they were given up on by medicine 
with only days and weeks to live. Anne Frahm chronicled 
the details of her cancer reversal and survival in A CANCER 
BATTLE PLAN (Pinon Press, Colorado Springs, 1993), as one 
example. 

Scientists the world over know that cancer is an antigen- 
antibody disease. In fact, the body makes an antigen that 
attacks die cancer cell. That is why antigen tests like the CEA, 
PSA, CA-125, etc. are used to diagnose cancers of the colon, 
prostate, and ovary, as examples. The exciting fact is that the 
body has a better chance at killing the tumor once a protective 
fibrin-like coating has been removed. For this coating covers 
up or hides the antigenic sites so the body cannot recognize 
and destroy the cancer. We need a way to remove this 
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protective shield. And enzymes can do this (further 
references in the subsequent breast cancer book). 

The relevant part here is that not only do enzymes dissolve 
the protective shield surrounding cancer cells, but they 
dissolve antigen-antibody complexes. And since this is a 
major way that the leaky gut can cause symptoms throughout 
the body (via auto-immune antibodies), enzymes help some 
forms of depression (as from lupus, etc.), as well. 

Of course, as in cancer and other diseases, enzymes are not 
effective as a solo treatment. They must be part of a specific 
program of organic whole foods and/or juices, nutrients, 
loving support, a strong spirituality, and special 
detoxification procedures like coffee enemas (all of the 
protocols, enemas, diet, enzyme doses, references, etc. are 
spelled out in WELLNESS AGAINST ALL ODDS). The 
coffee enemas, as weird or sordid as they may sound, are 
literally life-saving. You see, the toxicity of dead cancer cells 
is so high that if their by-products are not quickly detoxified, 
they can cause death of the person. And many a person has 
died free of cancer after successful cancer therapies have 
gotten rid of their cancer. The problem is that no one got rid 
of the toxicity from the dead tumor cells, and the patient died. 

This toxicity occurs, for example, with people who cause 
special types of leukemic cells to revert to normal cells with 
special doses of vitamin A or retinoic add. Physidans who 
are unaware of the importance of detoxifying the person who 
is killing cancer have called this "mysterious" death the 
retinoic acid syndrome. For high doses of retinoic add are 
able to cure a spedal type of leukemia. But the researchers 
described how the patients went on to die anyway of this 
mysterious toxidty after the cancer was cured. 
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As a specialist in environmental medicine, we have used this 
knowledge about the power of enzymes to dissolve antigen- 
antibody complexes, in many diseases, like arthritis, food 
allergies, and celiac disease (Phelan JJ, et al. Celiac disease: 
the abolition of gliadin toxicity by enzymes from Aspergillus 
niger, CLIN SCI MOLEC MED 53:35-43,1977). 

We have also used them successfully in hundreds of 
chemically sensitive patients to reduce the toxic encephalo¬ 
pathy of brain fog from chemical sensitivity. In many cases 
when patients with chemical sensitivity have exposures that 
might result in days of brain fog, they can often clear within 
20 minutes with the enzymes and enema procedure done at 
home. I was incredulous myself, until I did them and 
appreciated the results firsthand, as well as in hundreds of 
other patients and non-patients of mine. 

You know that chemical sensitivity can cause depression. 
And obviously people with cancers can get very depressed, as 
do people with auto-immune diseases that secondarily affect 
the brain and cause depression. So if these are part of the 
cause of your depression, read WELLNESS AGAINST ALL 
ODDS for further details on dissolving the cancer-protectors 
and antigen-antibody complexes that may be behind your 
depression. I didn't intend to send you to medical school, but 
merely to demonstrate that in spite of the huge number of 
potential causes of depression, the vast majority have 
wonderful treatment options. 

There are many lifestyle factors that can serve to weaken and 
deplete our natural pancreatic reserves. Just the escalating 
dietary choices containing sugars can stress the demands of 
the pancreas. Add to that the high amounts of dietary fats 
requiring pancreatic lipases and you can begin to appreciate 


474 



factors that strain its productivity. Furthermore, such 
common deficiencies as zinc can jeopardize pancreatic 
enzyme output. And even everyday home and office 
chemicals and pesticides can act to damage pancreatic 
enzyme function. (Marsh, et al. Acute pancreatitis following 
cutaneous exposure to an organophosphate insecticides, AM J 
GASTROENTEROLOGY, 83:1158-1160,1988). 

Meanwhile, there are different protocols for the way in which 
enzymes are taken as well as the doses and the types. For 
example, since most healing occurs when the body is at rest, 
or at night, it is important for people with serious illnesses to 
take at least one dose at about 2 a.m. At this time the body 
should be finished with digestion, is not in motion, and so 
can concentrate more on the work of healing. In contrast, 
daytime doses taken with meals are used to facilitate the 
absorption of the much needed healing nutrients extracted 
from foods. 

There are numerous forms of enzymes. For example, there 
are plant-derived enzymes for those who need to avoid 
animal products, and animal glandulars for those who, 
because of allergies, must avoid mold antigens (Aspergillus 
oryzae) that are in most plant-derived enzymes. For the 
reader who needs more, the details of the protocols, the 
explanation of their mechanisms and references are contained 
in WELLNESS AGAINST ALL ODDS. 

But for now, the exciting part is that there is a non-toxic, 
relatively inexpensive, and natural therapy that can enhance 
the chances of healing cancers and other diseases that is not 
being utilized. Since it has been pretty much in hiding for 
nearly a century, the time is ripe to incorporate it into our 
treatment strategies. If that were not enough reason to use 
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enzymes, consider the special needs of the depressed person. 
First of all, chances are he has other disease processes going 
on besides "pure" depression. And since a vast majority of 
diseases including cancers, Alzheimer's, arthritis, etc. are 
auto-immune in nature, it is likely that there is cerebral or 
brain involvement, since these diseases know no organ 
boundaries. Only man has created these artificial boundaries, 
hence sending you to one doctor for your gut, another for 
your cancer, and another for your depression. It's as though 
none of the conditions has anything to do with the others. 

So since enzymes "dissolve" antigen-antibody complexes, it 
certainly would seem plausible for the depressed person with 
concomitant auto-immune disease (rheumatoid arthritis, 
multiple sclerosis, lupus, thyroiditis, fibromyalgia, etc.) to 
turn down or turn off the inflammatory process in a natural 
and unharmful way. This is in contrast to the diverse drugs 
that are used which then go on to further compromise the 
chemistry and ultimate proper brain function. And 
remember that the pathology of depression in some auto¬ 
immune diseases may actually be antibodies directed toward 
brain tissues, as in antigen-antibody complexes of lupus or 
Alzheimer's directed toward brain tissues. 

It turns out that even Alzheimer’s or presenile dementia is an 
auto-immune phenomenon (Fillit HM, et al, Antivascular 
antibodies in the sera of patients with senile dementia of the 
Alzheimer's type, J GERONTOL 42(2):180-184, 1987). Like¬ 
wise, auto-antibodies have been identified for cancers, 
arthritis, Crohn's, ulcerative colitis, chronic pancreatitis, 
hepatitis, ankylosing spondylitis, multiple sclerosis, 
glomerulonephritis, etc. And oral enzymes have been used to 
successfully treat these as well as pelvic inflammatory 
disease, post-herpetic pain, prostatitis, chronic cystitis, to 
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minimize the harmful effects of radiation, thrombophlebitis, 
and much more, as well as lower lipid levels. So from 
multiple levels of causation, enzymes may be worth a month 
trial (in concert with a total program) in depressed persons 
with concomitant diseases. 

Last, but not least, enzymes are crucial for decreasing the 
effect of food allergies, a common cause of leaky gut and of 
depression even without leaky gut. An enzyme program is a 
crucial part of healing the leaky gut. 

By now you can see that every time you take an antibiotic, 
you risk getting a Candida overgrowth and leaky gut. Every 
time you take a pain reliever like aspirin, ibuprofen, Advil, 
Aleve, or Motrin, or when you use the stomach add inhibitors 
like Zantac, Pepdd, Axid, Tagamet, etc., you run the same 
risk. From there on it may be depression from poor nutrient 
absorption, depression from intestinal dysbiosis, depression 
from auto-immune disease, depression from food allergy, or 
any of the other ways in which a leaky gut can cause or 
contribute to depression. 
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CHAPTER 9 


THE FORGOTTEN FACTOR IN HEALING 

What would you say if I told you there is yet another factor 
crucial to healing that has been over-looked by medicine? 
And what would you say if you found out this factor 
important in healing has been ignored even though it does 
not cost a cent? And this factor has been ignored, even 
though there are over 250 studies in the medical literature 
proving its validity. That is in far excess of the number of 
studies it takes for a drug to pass FDA scrutiny and become 
standard treatment for a disease like depression. And 
contrary to drugs that pass FDA inspection with flying colors 
like Prozac as an example, that had over 28,000 reported side 
effects and 1,700 deaths, this factor has no adverse side 
effects. 

And this forgotten factor has been proven to be of benefit in 
83-92% of the studies. And no disease seems to be immune to 
the benefits of this factor. It helps all symptoms, all disease 
states, from hypertension to post surgery healing and 
depression, alcohol abuse, drug abuse, suicide, and more. The 
forgotten factor? Faith. A religious commitment, a 
relationship and communication with your chosen God. A 
belief in a power greater than man, that provides guidance 
and security. 

Somehow, in spite of scientific data, medicine seems to be 
able to tune out the evidence when it comes to things that fall 
into two categories: (1) things that do not cost any money or 
do not make a lot of money, either as a procedure that a 
doctor does to you, or in the form of a drug, and (2) things 
that detract from the doctor being the central focus or hero 
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and central controlling factor in your getting well. And you 
will notice that nutritional and molecular biochemistry, 
environmental medicine, and faith or a spirituality all fall into 
those two categories. 


THE FAITH FACTOR 
IS SCIENTIFICALLY PROVEN 

You may be as shocked as I was when I learned that not only 
have physicians and scientists studied faith as a factor in 
healing, but it is scientifically validated as a tool to improve 
medical outcome. In one study, patients were 4 times less 
likely to commit suicide when they had a faith. And in a 
review of other studies, 90% of the studies showed that the 
faith factor was protective against suicide. And if the 
patients so much as thought of suicide, they viewed it as a 
negative or inappropriate plan of attack for solving their 
depression and problems. 

In another study of elderly women with hip fractures, those 
with the faith factor were less depressed, and could walk 
further by the time they were released from the hospital. And 
elsewhere we have cited Byrd's famous study that was done 
double blind on patients recovering from a heart attack. Not 
only did the patients not know which of them was being 
prayed for, but the people praying for them did not 
personally know the patients they were praying for. And 
none of the people had ever met. Yet those prayed for had a 
statistically superior record in many ways. They had fewer 
complications, fewer deaths, and needed less medication, for 
starters. 
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Recall that the macrobiotic diet is a diet explained in THE 
CURE IS IN THE KITCHEN. Many people have reversed 
and totally healed their cancers after they were given up on 
by medicine. They were failures with everything medicine 
has to offer. Although it is inexpensive, consists of God-given 
foods, and can be done by nearly anyone, it requires 
knowledge about it on the part of the person doing it. And 
just as the success in macrobiotics is proportional to the 
amount of study time invested in making sure it is done 
properly, spirituality likewise, has benefits in proportion to 
the amount of dedication and interest vested in it. In other 
words, there is no substitute for learning all you can about 
factors that cost no money yet have remarkable results, 
whether they relate to diet or spirituality. 
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STRESS PERCEPTION AND SPIRITUALITY 


The majority of people who are on anti-depressants, are 
people who are functioning quite well in society. Not even 
their close friends know they are on a mind- and mood- 
altering drug. I loathe categorizing people, but there are 
many common patient-types who present with depression. 
So let's look at a few. 

A typical patient-type is what I call the "Super Woman 
Syndrome". Ever since women’s lib in the 1970’s, we have 
really screwed ourselves into an impossible to fulfill role. 
Most woman now are wives and mothers, some are even 
single parents, and work outside the home at another job as 
well. They are literally overwhelmed with obligations and 
have no time for enjoyment. If they do, they are just too 
exhausted to enjoy anything. They go to bed thinking about 
the schedule for the next day and awaken rehearsing their 
routine so they can jam it all into one day. When they do get 
to have a little relaxation, they are so exhausted, it usually is a 
passive, vicarious form of entertainment such as a movie or a 
theater production. And you know what a lifestyle like this 
does to your nutrient status. She ends up with fast foods, 
convenience packaged foods, and a low nutrient status. Add 
to this the nutrient depletion that stress performs, alcohol, 
sodas, cigarettes and you have a disaster begging to happen. 

And the male counterpart to Superwoman is what I call the 
3-M Man, or the Multi-Media Man. Talk about bringing 
work home from the office, this man carries his office with 
him wherever he goes! At home, in the car, and at the office, 
he has linked himself with the rest of the world via portable 
fax machines, cell phones, computers, electronic mail, and 
every beeping electronic gadget he can get his hands on. He 
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even has mini-modules that fit in his palm, fit in his brief 
case, fit in his golf bag, strap onto his wrist, or sit on his lap in 
the train, plane, boat, or toilet and keep his brain in perpetual 
high gear (McCartney S, The multi-tasking man: Type A 
meets technology, THE WALL STREET JOURNAL, Bl, B2, 
Apr 19,1995). 

In fact, his level of irritability reaches its peak when at night 
he tries to relax and watch television with the family. The 
only problem, is that as an executive or manager, he is also a 
control freak; so he gets to man the remote channel changer. 
And as multi-media man who has been barraged with 
problems to solve all day, he gets bored with more than 30 
seconds on any channel. So he drives the rest of the family 
crazy with his maniacal channel surfing. Plus from his PC, he 
has developed the habit of double-clicking! When he does 
land on a station, it is usually one of the "scream and shout" 
political commentary or debate programs. That further 
irritates everyone else who is in the mood for a relaxing 
mindless form of entertainment to soothe their rattled nerves 
after the day. 

These fellows, likewise, are an accident waiting to happen, 
with either a stress-related depression or other brain malady 
("nervous breakdown"), or heart attack, etc. For this constant 
surge of adrenaline is often additionally augmented by coffee, 
cigarettes, sodas, chocolate, decongestants, caffeine- 
containing pain pills, alertness pills, and other sympathetic 
nervous system stimulators. 

Since he is such a workaholic, he is not a very good athlete. 
So he periodically ventures onto the tennis court with as 
much enthusiasm as he takes to a committee meeting. As a 
result his injuries leave him no alternative but to suck down 
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NSAIDs. But there inevitably comes a time of end-organ 
overload and exhaustion. If it happens in the brain in the 
form of depression, he is lucky. If the heart is the target 
organ, he is dead. 

Another common type of depressed woman I have commonly 
observed in 26 years of practice is what I call the "Repressed 
Lady". Let’s see how the repressed child becomes the 
depressed adult. You know if a three year old falls off his 
bike and gets angry with himself for having failed in front of 
anxious spectators that he was showing off for, he can have 
one of two reactions. He can be mad or sad. If he gets mad, 
his anger is directed at the bike; he kicks it, maybe uttering 
some expletives that he has picked up at home or on T.V. In 
this case he will be rewarded by the mock shock and delight 
of his proud parents, reveling in his precociousness. 

However, let a little girl dressed in gingham display this 
same aggressive behavior, and more them likely, she will be 
reprimanded for not being lady-like. In time she learns that 
she gets her rewards by being feminine, helpless, vulnerable, 
and you guessed it, sad. In fact, if she cries, it most likely will 
win her a seat on Daddy's lap. So she learns early to repress 
any anger and turn it into sadness in order to get the goodies 
in life. 

And that is a message that is difficult for many women to 
unlearn. They go through life experiencing anger as 
depression. Then they spend fortunes in psychotherapy to 
learn that they are not sad, but mad. They may even go 
through Gestalt therapy and learn how to beat pillows as 
imaginary replicas of significant people in their past, in order 
to live out this anger and repressed aggression. For they have 
learned the lady-like message too well. 
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Then there is the Doormat The perpetual people pleaser. 
She or he can be a co-dependent abused wife, or he can be the 
nice guy who never lets his feelings out, lest anyone would 
not like him. The Doormat is determined to keep peace at all 
costs. He keeps everything bottled up and lets it eat away at 
him. 

One of the most pitiful is the selfish, sarcastic love-starved 
individual. They may appear on the outside to have 
everything. But inside they are suffering from a deficiency of 
nurturing. They have always felt the world owed them love, 
since they were cheated early on. Or they merely have a 
perception that they were cheated. As an example, they may 
have been the eldest child, hence "Mommy's little helper". 
While the younger ones had an excuse to be messy or receive 
cuddling because they were so small and cute, this one only 
got rewards or praise for work. Hence, they evolved into 
work-aholics, driven people still looking for love as their 
reward. Because the world doesn't work that way and they 
cannot communicate the problem, their anger turns to 
sarcasm and selfishness. Fortunately, love melts all of this 
away. 

A variant of this person is one I call "Just following the 
rules". Imagine the child growing up in a busy, hard¬ 
working family. There is not enough time for parents to 
spend with the children. And when they do, it is time shared 
with all the siblings vying for affection at once. But what 
happens when he is sick or injured? Everything comes to a 
screeching halt. Mom or Dad takes off time from work to 
care for him. He has their exclusive attention all to himself, 
lavishly nurturing him. Who could ask for anything more: 
affection on demand. And it's not bad for Mom or Dad 
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either. They get an unexpected break from work, a mini 
vacation. So there are no guilt vibes sent to the kid. 

And what is the take-home message? When you're down a 
quart or two in nurturing, get sick or injured. This is exactly 
how some sickness-prone or accident-prone children and 
adults operate. It is their only known way to get tanked up 
on the attention and love they are missing. 

Needless-to-say there are many other character types that I 
have observed to be pertinent precursors to depression, as 
these are mere examples. Like any other disease, depression 
has a total load of multiple factors that contribute to its final 
manifestation. One of the contributing factors as well as 
symptoms of depression is when life has lost its passion, its 
excitement, its drive, its reason for being; it works both ways 
since that’s one of the main driving forces of depression as 
well as one of the main symptoms. 

Regardless of which comes first, when people become so 
over-whelmed they don’t know how to cope any longer, 
that’s when passion dies. For there is just no time for it. 
When life's demands overwhelm our ability to cope and 
feel, it saps every ounce of energy, mental and physical. At 
this point it is often impossible to separate depression from 
fatigue. The two are inextricably intertwined in one victim. 
Survival and meeting self-imposed deadlines and schedules 
become the main focus in life. But without the mental and 
physical time to devote to a passion, passion withers and dies 
out of neglect or disuse. And when passion dies, it fuels the 
destructive fires of depression. 

Yet if we all pause a moment and take stock of our lives, for 
each one of us, no matter how important we seem to be, if we 
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died tomorrow, the world would go right on. It wouldn't 
miss a beat. Think of important statesmen and presidents, 
people who had tremendous responsibility, who died 
suddenly. We shed our tears, but we all kept functioning. 
So how important then does that make those many things that 
you just have to do? Those things that overwhelm you and 
lead to depression. 

Next, let's step back and look at people who have survived a 
serious illness or injury, or have lost someone close to them. 
Many of these people have changed their perception of stress 
because they have changed their priorities. No longer are 
the ways of the world going to dictate their daily schedules. 
They have seen beyond man's world and have realized how 
precious our time here is. The message: Like beauty, stress is 
in the eye of the beholder. You only have to look for the 
other perspective that you are ignoring. Stress is an illusion. 
It has always been amazing to me how two people can 
perceive stress in totally opposite ways. One person can 
perceive a situation as stressful, and develop ulcers or cancers 
or depression. In contrast, another person sees stress as a clue 
that he needs to take some courses in time management or re¬ 
think his priorities. Or he sees a potentially stressful situation 
as merely a challenge to his problem-solving abilities and 
actually something that he looks forward to. 


STRESS IS A DOUBLE-EDGED SWORD 

Never lose sight of the fact that stress can do much damage to 
the body. Not only can nutrient deficiencies lead to poor 
neurotransmitter chemistry in the brain resulting in poor 
ability to deal with stress, but stress lowers nutrients and 
damages immune system cells. As you learned, low 
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nutrients and subsequent immune system compromise set the 
body up for further disease, not the least of which is cancer 
(LANCET 834-836,1977). 

In other words, nutrient deficiencies can lead to inappropriate 
metabolism of stress hormones and result in depression. And 
the opposite also happens. Stress can result in nutrient 
deficiencies, which can then lead to depression. Recall the 
nutrients used up in the work of detoxifying the brain's worry 
hormones. These nutrients could have been used to 
synthesize happy hormones. 

Recall the study of men whose wives were dying of breast 
cancer. When the wives died, the T cells of the husbands 
reached an all-time low, making them vulnerable to any 
disease. Numerous studies show the effect of stress on 
various physiological systems of the body. So for sure an 
inordinate amount of perceived stress does no good. 
Whereas, we cannot live without it either, or we die of 
boredom. As in everything, balance is key. 

There are many more studies showing that major depression 
can cause impaired immune function indicated by lower 
natural killer cell activity and many other parameters. In 
other words, if you are sad enough, you can damage your 
immune system and you are ripe enough for other diseases 
including cancer (Zisook S, et al. Bereavement, Depression 
and immune function, PSYCHIATRIC RESEARCH, 52:1-10, 
1994). 

And it should come as less of a surprise to you that in a study 
of people who had had a heart attack, those who were 
depressed had a 61/2 times more chance of dying. And you 
know why. Actual stress (the perception or interpretation of 
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life events into stress) lowers crucial nutrients like 
magnesium and choline-derived methyl groups. But on the 
flip side, magnesium deficiency is one deficiency that 
predisposes you to a heart attack and predisposes you to 
further depression and even sudden cardiac death. And a 
magnesium deficiency makes it harder to resuscitate you and 
reduces your chance of survival. But the practice guidelines 
(the cookbook directives that all of medicine is molding itself 
into currently) do not include looking at the appropriate 
assay that would even diagnose a magnesium deficiency, 
much less look for the other causes of depression. 

The medical evidence is overwhelming of how stress 
adversely affects your health. It can raise your blood 
pressure, raise your cholesterol, or make your blood more 
easy to clot so you are ripe for a heart attack or stroke. Or it 
can knock down your white blood count so you are more ripe 
for infection or cancer. 

"For truly, A merry heart doeth good like medicine: but a 
broken spirit drieth the bones" (Pro 17). 
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***** 


It should never again come as a surprise that depression is 
not healthy for the immune system (Depression, Distress and 
Immunity: Risk Factors For Infectious Disease. STRESS 
MACHINE, 7:45-51, 1991). Refer back to Volume II if you 
need to recall just how bad thoughts steal from the chemistry 
of the brain's happy hormones. 
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THE BEST PSYCHIATRY/PSYCHOTHERAPY 


Obviously, the psychotherapy of psychiatry and psychology 
have helped many people immensely. It would not have 
persisted as an integral part of these specialties if there were 
not some usefulness. But psychotherapy serves as only part 
of the answer, unless it gets to a level of a person's 
spirituality. Sure it is great to find out, for example, that you 
were abused as a child and that is why you have depression, 
anger, guilt and phobias. But until you reach the stage of 
forgiveness and allow love to permeate your being, you will 
not be able to maximally energize your happy hormones. 
And you could play out your anger, beating pillows in 
Gestalt fashion, to the point of exhaustion. But where is the 
forgiveness and love that must replace these emotions in 
order for real emotional and physical healing to take place? 

For numerous studies in psycho-neuro immunology show us 
that peace of mind and love and forgiveness are multiply 
therapeutic. They foster the synthesis of hormones and 
neurotransmitters in the body that actually stimulate the 
parasympathetic nervous system. In this mode, peace of 
mind, love and forgiveness improve digestion, the function of 
glands and improve the flow and the production of healing 
enzymes and neurotransmitters. And you just read how 
harmful or negative emotions can deplete nutrients, damage 
the immune system, and can turn on the chemistry of 
depression. But a spirituality with genuine forgiveness and 
love is the fastest way I know of to reverse this. 

You know yourself, if you are angry and uptight, or running 
away from a charging tiger, your body is in the flight or 
fight mode. All of your energy is used for empowering your 
muscles. It is being shunted away from the happy hormones 
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of the brain and all of the healing functions of the body. 
These include digestive glands, hormones, and 
neurotransmitters of happy and satiated feelings. That is why 
at the end of the day when you have had a lot of anger, 
interruptions and problems, you feel tension in your neck and 
back muscles. They have been in the fight or flight mode 
probably all day since you blew your top. They are ready for 
the charging tiger to use. 

Instead, if you were able to learn to humbly accept the 
failings of your colleagues and extend forgiveness and love in 
an effort to help them grow and improve, you would also 
simultaneously be nurturing your own body physiology. 
Sure, it is extremely difficult to do. But imagine the benefits 
to your own body and psyche, as well as your changed 
relationships with everyone else. It certainly is something to 
strive for. 

TIME OUT: In the following sections, you will see much 
reference to God, Christianity, Jesus Christ and the BIBLE. 
These are teachings that guide me toward the spiritual and 
help my faith to grow. These are examples I will use because 
they are the ones I am most familiar with. It is not intended 
to exclude other religions, but merely to compensate for my 
lack of knowledge about them. The point here is that faith is 
a factor proven to help people heal. My mission is not to 
challenge or change your religious views but rather to 
increase your ability to lead a happy and healthy life. So 
please feel free to substitute the word BIBLE for KORAN 
(QUR'AN), TORAH, GITA, TRIPIT AKA or what-ever word 
means for you a book of teachings from your chosen God that 
help your faith to grow. Now back to our message: 
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Because we can internalize so much tension by the end of a 
day, we need methods to help unwind: yoga (Iyengar type), 
meditation, reading THE HOLY BIBLE, massage, exercise 
and other forms of relaxing body and mind work are 
important for helping discharge these tensions. But instead, 
we often do just the opposite. 

First we consume enough calories to prepare us for a battle. 
Then we rage a mental battle as we vicariously live through 
more horrors in one evening of T.V. than the average person 
experiences in a lifetime. And by now you ought to realize 
that this stress can lower and deplete minerals even further. 
The stress from watching an action/adventure film on T.V. 
can use up nutrients that are needed in the detox pathways to 
metabolize our daily chemicals, not to mention our happy 
hormones. Plus it shuts down the digestive enzymes. The 
result is you do not get the rest and healing you need during 
sleep. You have to make up for the digestion that was put off 
while you watched that thriller on T.V. that had you in the 
fight or flight mode. 

One of the first things you might do is stop watching 
television. Your first reaction is that that is the only 
relaxation, reward, diversion, fun, therapy, or entertainment 
that you get all day. But you can use up enough adrenalin to 
keep you exhausted and depressed for the next day. There 
seems to be a competition among the thriller-diller shows on 
T.V. to be more intensely exciting and unbelievably thrilling 
than the next one. 

As Phillip Keller said in GOD AS MY DELIGHT, is it any 
wonder that children find it so difficult to get in touch with 
God. For children vicariously experience more sensuality, 
corruption, murder and horror in one evening of television 
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than a person might experience in a lifetime. This tends to 
rob them of the awes of the natural world. When you have 
been so overwhelmed with adrenalin-depleting horrors or 
video games, it strips you of the wonders, the curiosity and 
inspiration, and the serenity that is present in nature. 

How can a child be expected to see the beauty of a spring bud 
when he expects to have his adrenalin pumping wildly at all 
times to feel "normal"? How can we blame him for turning to 
fast-paced rock music and video games, mind-altering drugs, 
alcohol and cigarettes as well as junk foods loaded with 
sugars, aspartame, MSG, and other excitatory additives to 
pump him up to that same artificial high he has become 
accustomed to? 

And once you have a mind altered with drugs and 
stimulating foods like sugars and other chemicals, how can 
you feel the spirit of God touching you? Do you think it is 
any coincidence that highly religious people fast when they 
pray? Of course not. They want their minds as dear as 
possible so they can perceive the subtle energies of God. I am 
not saying "Don't let them ever watch T.V. again", but why 
not ration it to 1-3 nights a week? 

That is what entertainment is supposed to be about. A 
vicarious change from the ordinary, from our steady diet, 
from our everyday pace. It is not supposed to be the steady 
diet, just as sweets and desserts are not intended for a steady 
diet. Sweets were meant to be a little treat at the end of the 
weekly big meal. But they, unfortunately, have become the 
steady diet for many people. Look around you as you drive 
to work and see how many people are sucking down sodas, 
coffee, gooey frosted donuts and other stimulants to get 
themselves ready for the day. And see how many candy bars 
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appear for that afternoon "pick-me-up”. Dessert is not even 
limited to one meal. For some, it is their whole diet. The 
point is, a heavy schedule of action entertainment is also not 
conducive to good mental health. 

When I was starting out in my practice a quarter of a century 
ago, I realized I had to learn a great deal about psychiatry 
because depression and other mental diseases were rampant 
among loving, wonderful and normal people. I realized my 
failings as a doctor to help them address these, and I couldn't 
even control it in myself. Sure, I had a bag of pills that I 
could prescribe, but I thought there was something missing. 
So I took myself off to courses through the years. I would 
learn traditional psychotherapy. Gestalt psycho-therapy. 
Rational Emotive Therapy, TM, anything that was in vogue or 
hyped up or promoted to be of use. 

What I finally found decades later was the best 
psychotherapy is one's own spirituality which instills in 
them a foundation of faith. Only then can a person get in 
touch with what is really important to him, set his priorities 
and get on with his goals. Plus it provides him with a 
constant set of guidelines with which he can perpetually 
monitor himself and his progress. It is only through 
spirituality that I have seen people truly unload anger, guilt, 
resentment, hate, jealousy and all the nasty emotions that 
robbed them of their health. They move far beyond their 
health-robbing petty emotions. 

"The prayer of faith shall save the sick, and the Lord shall 
raise him up; and if he have committed sins, they shall be 
forgiven him. Confess your faults one to another, and pray 
one for another, that ye may be healed" (JAMES 5). My gosh, 
isn't this the basis of psychoanalysis? Be up front about what 
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it is you are hiding, or what is eating at you that you cannot 
face. And isn't the number one reason people find it difficult 
to deal with many emotions is because of their fear of 
rejection by those who mean the most to them once these 
failings are found out? 

How many times after a suicide have we heard loved ones 
lament that they wished they had known how much 
emotional pain the person was in; that they would have liked 
to share it with them and help them see that in the overall 
scheme of things, they were much more important than some 
silly short-comings. That is why it says, "confess your faults 
to one another". Get it out and over with. Don't let it fester 
and become magnified. And don't let it embarrass or shame 
or overwhelm or depress you as it did suicide victims. 

Not a one of us was ever put here perfect. So why should you 
be an exception? "For all have sinned and fallen short of the 
glory of God" (ROM 3). So since we are all in the same boat, 
it should hardly be a reason for suicide or depression. 

For "from the beginning God chose you" (2TH2). And "each 
man has his own gift from God" (1C07). Hence he "should 
use whatever gift he has "(1PE4), "to accept his lot and be 
happy" (ECC5). How much simpler can it be? As Gary 
Player the famous golfer said, "Each day when I wake up I 
have the choice to be negative or positive." 

What are your gifts? If you don't know, get some 
professional help (clergy, psychologist, psychiatrist, or some 
gifted loved ones, etc.) in finding them. For they are there. 
Find out what your role is supposed to be. For "do not 
neglect your gift that has been given you" (1TI4), but "Be 
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diligent in these matters; give yourself wholly to them"(lTI4). 
In other words, get your passion energized. 

And that passion cannot come about if your emotions are 
numbed by anti-depressants. It cannot materialize without 
freeing ourselves from some of the false impediments and 
restrictions, inhibitions and restraints that we allow others to 
impose upon us. How many therapies counsel us to free the 
child within, let it fly again, and become all that it is capable 
of being? To let its creativity and unconditional love and 
trust surface, to let it explore the majesty and wonder of the 
world, as seen through the eyes of a child? For "unless we 
become like little children" (MT18), where do we get the 
spark for enthusiasm, passion, fun, laughter, creativity, 
learning, growth, direction? 

It is not easy for many to get in touch with their spirituality. 
In spite of many gifts from God, it took me a great deal of 
studying and reading. And I'm by no means where I intend 
to eventually be. When I couldn't find the time to go to 
BIBLE study classes, I bought ministers' handbooks and 
books for people who were teaching BIBLE study classes and 
taught myself. There are many wonderful ways to learn out 
there. There are people who are willing to help you. There 
are BIBLE study classes, student Bibles with explanations, 
and there is a phenomenal wealth of help in many books. 
Some of them are listed at the end of this section. 


500 



EMPOWERMENT 


By now you may realize that all of this has to do with 
empowerment. Yes, why you got sick and what you have to 
do in order to heal yourself, all comes down to 
empowerment. In the last century, we have given power to 
the food industry to drop the nutrient content of our foods by 
25-80%. We've allowed the food industry to saturate our 
diets with damaging trans fatty adds that have been known 
for over 40 years to be able to promote every type of illness. 
We've allowed the pharmaceutical industry to take over 
medidne with the notion of drugs for everything. We've 
allowed nutritional assessments to take a back seat in 
medicine, and insurance companies tell us what diseases we 
can have, how long we can have them and what treatments 
we can have. 

I just learned that a valedictorian is not allowed to mention 
the word "God" in her graduation address. Are they that 
afraid of people becoming empowered by their faith in God 
that they have to outlaw him? Talk about history repeating 
itself! Before you know it you will have to hand in all your 
money so "In God we trust" can be scrapped off. In its place 
they will stamp "In man we trust". And you know what? I 
don't think there will be many who will protest. And if they 
do, they will be made out as Bible-toting weirdo's. How 
much more absurd does the world have to get before more 
than just a handful notices that there is something very very 
wrong. But then it is all written: "In the last times there will 
be scoffers who will follow their own ungodly drives." 
"These men will divide you "(JUD). 
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We've handed over the power of our health to our overweight 
physicians, who have as many health problems as we do. 
And we have allowed mental health to take a back seat in 
medicine: Mental health still has a stigma associated with it; 
it is used as a scapegoat when medicine is stumped and can't 
figure out your diagnosis. It saves face and provides another 
fancy label. And as many studies have shown, when 
depression is real, physicians have such poor recognition of it 
that well over half the cases remain unrecognized and 
undiagnosed. As a result, since many are diagnosed as 
depressed, when in fact we just do not know what they have, 
depression has also taken on a secondary connotation of 
hypochondriasis. This has allowed medicine to save face. 
For then it is not a lack of knowledge or diagnostic acumen 
on our part. It's all your fault and you're just making it up. 

Furthermore, we are trained to almost virtually ignore or at 
least downplay the importance of the mind in healing. And 
on the other hand, we are led to deify and accentuate the role 
of the physician instead. But you can have the most 
wonderful physician in the world, and it means nothing. He 
can be the most skilled surgeon, diagnostician, technician, the 
most artful prescriber and balancer of medication. But if the 
mind does not want the body to heal, it won't. 

Every so often I'll see a new patient in my office who has the 
usual parade of symptoms: depression, recurrent sinusitis, 
asthma, chronic fatigue, arthritis or fibromyalgia, cystitis, 
vaginitis or prostatitis, colitis, brain fog, migraine, chronic 
back pain, etc. But when we have completed the interview, I 
have to regrettably announce: "I've been able to help 
hundreds of people with your symptoms and worse. But I'm 
afraid I will not be able to treat you. You see, it would be a 
waste of your time and money. You have so much anger 
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locked up inside of you that it is a major detriment to your 
getting yourself well. So until you can get rid of that anger. 
I'm afraid it would be futile for us to precede. I suspect that is 
why there has been no physician who could help you get 
well." Often that has been the breakthrough they needed in 
order to face a major part of their total load honestly and 
realistically. Now they are ready to get on with the work of 
unloading and healing. 

And as people lose power, it fuels the power of the 
powerful. The FDA just passed Olestra, a fat substitute. The 
commercials were on TV the next night promoting pretty 
young women who were garfing down chips like vultures, 
because they were low in fat. But the studies all clearly show 
that Olestra inhibits the absorption of cancer and 
arteriosclerosis- sparing vitamins A, D, E, K, and beta 
carotene. Have they gone mad with power? These are the 
same folks who want to remove vitamins from the market, 
and who have already taken some nutrients off the shelves 
that are essential to life. These are the same folks who took 
all sorts of drugs with a long list of side effects, some of 
which are potentially lethal, off prescription. The 
manufacturers couldn't sell enough if people had to go to 
their doctors to get them (Pepcid, Nicorette, Motrin, 
Naprosyn, Tagamet, Rogaine, etc.). And if you need further 
convincing, these are the same folks who allow, for example, 
the Pepcid T.V. commercials to blatantly prescribe its 
prophylactic use so you can go out and eat anything that you 
know tears up your stomach (Mexican was their example). So 
here you have turned off the normal function of the stomach 
secretions and then filled it with hot spicy unusual foods. It's 
a medical disaster waiting to happen, and apparently 
condoned by the FDA or FTC. 
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Furthermore, the NEW ENGLAND JOURNAL OF 
MEDICINE (Stampfer, 1993) article showed you cut your 
cardiovascular risk in half with only 100 I.U. of vitamin E a 
day. Hundreds of other articles affirm its efficacy and safety. 
Yet they felt they could not recommend it to the common 
man! But a chemical is added (Olestra) to foods that 
intentionally inhibits some of your vitamin E absorption. It 
doesn't compute. 

The government has allowed the food industry to strip 
vitamin E from grains (flour products) and cooking oils. As a 
consequence we do coronary by-pass surgery like they were 
tonsillectomies. The only problem is they are $48,000. Then 
you are locked into a lifetime of drugs and doctors and many 
patients do not return to work. But they do, on the average, 
restenose or redot those arteries. Vitamin E has been found 
to dramatically reduce this redotting of the arteries. But the 
FDA has OK'd Olestra, the fat substitute, that inhibits 
absorption of vitamin E. Are they working for your health or 
the chemical/pharmaceutical/food manufacturing lobby¬ 
ists?!? (Hodis HN, Mach WJ, Labree MS, et al. Serial 
Coronary Aniographic Evidence That Antioxidant Vitamin 
Intake Reduces Progression of Coronary Artery 
Arteriosclerosis, J AMER MED ASSOC, 273:1849-1854,1995). 

And you know that when you try to prove anything in 
medidne or sdence, you do double blind studies. You give 
both groups everything the same, except for one variable, the 
thing you are testing. Well, in the studies on Olestra, the 
majority were done by Proctor & Gamble (the fox was left to 
guard die hen house?), the people who make it. Furthermore, 
because they know it reduces 5 vitamins, they gave these 
vitamins to the rats who got Olestra. Then the condusion was 
Olestra was non-toxic and caused no problems! 


504 



Some even suggest they may add vitamin E back to some 
foods. There are many problems with this. First, the 
government RDA for vitamin E in ridiculously less then 12 
I.U. a day! Second, they will most likely use the d,l- 
tocophenols since they can be made synthetically and are 
cheaper. The trouble is, like trans-fatty adds, they are foreign 
to the body and can create more problems than they solve. 

Folks, the bottom line is the more power you give away, the 
sicker you will get. Are you willing to do that? 

Many have allowed sodety to intimidate them into not 
standing for their beliefs. You see it all the time. If you 
mention Nature, you are on safe ground. Say the word God, 
however, and you begin to tread on shaky ground. But say 
the words Jesus Christ, and you have somehow crossed over 
the line. You have stepped into the world of the wacky. Your 
credibility has taken a nose-dive. 

But it takes empowerment to get well. No one is going to 
change your diet for you, detox your bedroom, make sure 
you check your nutrient levels, fight your insurance company 
or HMO to be able to get these tests, or read the rest of this 
book to you. No one is going to make sure you get the most 
from your brief stay on earth. Only you can provide the kick 
in the butt. Only you can empower yourself—it's a magical 
thing. 

But along with empowerment comes the ability to take 
charge and responsibility for your health. And only you can 
say that unutterable word, "NO". For when you are 
overwhelmed, you must draw the line in order for your 
mental and physical energies to regenerate. And as you rise 
to new levels of energy it is only then that you can begin to 
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realize that the sky is the limit in terms of how well you can 
get. It just depends on how much energy you want to give it. 

But as you might guess, there are many who will not be 
happy with your new empowerment: the grocer when you 
ask for organic foods and glass-bottled spring water to be 
sold, the waiter when you want no trans-fatty adds, your 
boss when you ask for the pestidde ingredients, your dodor 
when you tell him of your plan to be drug-free, your dentist 
when you want your mercury out. What happened to that 
mindless automaton who depended on Prozac? He was so 
controllable, so predictable. 

The most important reason for you to become empowered at 
this time is that medidne is fast becoming a cookbook 
spedalty. This is so that doctors as well as patients lose their 
power. Right now PRACTICE GUIDELINES are being 
drawn up for all medical problems. What it amounts to is a 
giant cookbook set of guidelines so anyone can follow the 
redpe for each disease. It is fostered on medidne under the 
guise of ensuring the same quality of care across the U.S. 

But what cookie-cutter medicine really does is say that for 
such and such disease, you can only use these drugs and this 
surgery, and that is it. Assembly line medicine is mediocre 
medicine at best You will never get the top-of-the-line 
diagnostic work that is in these 4 volumes. Anything else not 
in the practice guidelines is either not covered by insurance, 
or a reason to drag your doctor in for not complying with 
standard treatment. And guess what? Over 98% of what is in 
this book is not considered by the drug industry medical 
moguls to be standard treatment. So you are out of luck. 
Unless you empower yourself to show the evidence to a 
caring physician who can see past the drugs-for-everything 
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mentality that has taken over medicine, you are in danger of 
being ignored, and enduring depression indefinitely. 

And do not doubt for a moment the power and influence that 
the drug industry holds over medicine. As one more tiny 
example, the Sunday NEW YORK TIMES can have a full page 
add telling arthritis suffers to ask their docs to prescribe 
Relafen for their arthritis. Or they can turn on T.V. and find 
out they can now get prescription Naprosyn as over-the- 
counter Aleve and treat themselves. Or they can just open 
their mailboxes and find a free sample. But no where in the 
package insert does it say that they could go on to develop 
the leaky gut syndrome with these non-steroidal anti¬ 
inflammatory drugs. Does it say that they promote 
deterioration of the arthritic joints and do nothing to repair 
them? Does it say that the leaky gut then can cause auto¬ 
immune diseases like lupus, multiple sclerosis, rheumatoid 
arthritis, thyroiditis, Alzheimer's, etc.? 

And these drugs that are over-the-counter have the ability to 
cause gastrointestinal hemorrhage that can be fatal. You can 
die from the side effects! Yet have you heard of inexpensive 
non-prescription, safe, alternatives like glucosamine sulfate 
that has as much anti-inflammatory action, but can actually 
go on to regenerate new bone and articular cartilage after 
several months’ use? (HEALTH LETTER, 1995). 

Does it appear that the FDA has double standards and double 
agendas? For at the same time, your health food store and 
supplement manufacturers are prohibited from teaching you 
and even are prohibited from showing physicians research 
from the scientific literature that pertains to the biochemistry 
of their products. What happened to the first amendment? 
And efforts are underway to get more supplements off the 
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market or under prescription control. It has already 
happened in some European countries and a simple mineral 
like zinc that used to be a few dollars is now nearly $50 on 
prescription. The only hope I see is in PEOPLE POWER. If 
and when there are enough educated and drug-free people to 
make a difference, they will make their voices heard. 

People power can and does make a difference. It can rescue 
America and bring her to new heights. But only real people, 
offer any hope of recovery for America, not Prozac people. 
Only people emblazoned with enthusiasm, who are sure of 
their spirituality and goals, who have first made themselves 
well, can hope to regenerate the American spirit that 
originally founded this nation. 

So when will we be free enough from our anguish, guilt, 
anger, jealousies, and hatred to see the beauty around us? To 
feel the loving spirit waiting to be unleashed. That sees not 
the failures and faux pas of our colleagues, but instead 
appreciates that they are doing all they are capable of at this 
moment, given their cumulative life experiences. For only 
when we are permeated with real emotion, not one cloaked in 
drugs, can we emanate the forgiveness and love that this 
world is all about. Only then can we hear the voice within 
that tells us what our purpose is. And it is not to be 
wallowing in self-pity and the paralysis of depression. To be 
sure it is a loftier intention. 
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ESCAPISM 


Escapism or diversion is good for us: all work and no 

play.we need rest and relaxation, entertainment, 

socialization, laughter, and more. But in our affluent, 
distorted values world, many are in a constant state of 
escapism. They never are in touch with their real emotions. 

Some start the day with mind/emotion/happy hormone— 
altering coffee, cigarettes, sugars. Then proceed to their 
tranquilizer or anti-depressant. At night the television is their 
sole communication with the world, as they "relax" with 
alcohol and more mind-altering food choices. They are in a 
constant state of gratification, escapism. 

In other words, they have carefully escaped from even having 
to face their real emotions and life's questions. What makes 
them worthwhile? Why are they here? What is their purpose 
in life? What happens after they die? 

And this is the most dangerous of all things for not only the 
individual, but all of society. For in a state of escapism, you 
cannot grow emotionally or spiritually. And all 
empowerment vanishes as others take over progressively 
more aspects of your life for you. More rules to live by, more 
decisions made for you, until you are a mere pawn, puppet, 
robot, zombie of a world government. If you think it sounds 
like sci-fi, you're already partly there. 

Then you have missed the decisions that have come down 
every year that should make you ask, "Are they nuts?". Have 
they lost all common sense?", "Do they think we're 
completely stupid?" Do they think we have lost our souls?" 
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RESPONSIBILITY 


You've got it. It all boils down to responsibility. For with 
responsibility you have empowerment. Without 
responsibility you have servitude, slavery, controlled robots 
or zombies. We are on the way. 

And there is only one thing that can save us. A force that has 
overthrown governments for centuries, that can unexpectedly 
let governments know, enough is enough. People power can 
change all this. But only if people take charge of their 
education and learn about health. For one of the roles of 
government is to look after and protect people who are 
incapable of doing it for themselves. But by learning how to 
restore your mental and physical health, you can then 
empower yourself to become all you are capable of being. 
For once the power has been transferred to someone else, they 
can never be as vested in your health as you are. You become 
an easy mark for lobbyists of billion-dollar pharmaceutical 
and food manufacturers. The rest is every day history. 

As this goes to press, the evidence mounts. Redux, just 
passed the FDA as a diet pill, is a biochemical cousin to 
Prozac. Oddly, it has been OK'd for merely a one year 
prescription. But how many docs will remember to take 
someone off after a year? Worse yet, they just found that it 
causes an 18-fold increase in potentially fatal pulmonary 
hypertension. Hence they reduced its use to 3 months, 
maintaining the need to treat obesity outweighs the risk. 
(WSJ,B9, 8/23/96) But, would 3 months weight loss make 
enough of an impact on your life to be worth dying for? It 
just does not compute. 
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BLOWING OFF THE UNFATHOMABLE 


Allow me to present thoughts on my faith as an example of 
why I think a spirituality is far preferable to transient and 
expensive psychotherapy. Remember to substitute your own 
beliefs if this is not compatible with yours. For I do not know 
enough about other faiths to use them as examples. But 
science has shown that the physiologic benefits from one's 
faith extends through many religions. 

In the 50's when women had lupus, because doctors did not 
know what it was, they blew off or dismissed the women as 
neurotic. To this day, whenever something is not understood 
or unexplainable, often to save face, people blow it off. 

The same was done (and still is) with chemical sensitivity. I 
never met a doctor knowledgeable in xenobiotic detoxication 
chemistry who didn't acknowledge chemical sensitivity. 
Only those unknowledgeable will blow off the patients as 
psyche cases. So I guess it should come as no surprise that 
people who have no knowledge of the BIBLE and its history 
also blow it off as hogwash. 

And just as improperly diagnosed medical problems make 
one get sicker, quicker, so does ignorance about faith also 
snowball. The less someone comprehends about the history 
of the BIBLE, the easier it is to blow the whole thing off as a 
fairy tale. And logically the opposite is true. The more one 
knows about finding the causes of medical conditions, the 
more he is able to get rid of every complaint he ever had and 
reach undreamed of heights of wellness. And likewise, faith 
snowballs as well. For as one has faith, he reads. As he reads 
and studies, he gets more knowledge and understanding and 
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develops more faith. Just as the sick get sicker, the faithful 
become more faithful. The grand thing is, you have a choice. 

Look at the history of the world. Whenever man has lacked 
the knowledge to understand something, he has staunchly 
refused to believe it and blown it off as implausible. Because 
man did not understand, Copernicus was ridiculed, arrested, 
blasphemed; blown off for suggesting that the sun and not 
the earth was the center of the universe. Semmelweiss was 
blown off for suggesting that doctors coming from the 
autopsy room could stop killing maternity patients by 
washing "invisible" germs from their hands before delivering 
babies. For that thought (that saved countless lives), he was 
ostracized and died a pauper. 

Most of us were blown off for suggesting that foods, 
chemicals and molds can cause symptoms in people. Then as 
knowledge intervened, the unfathomable and unbelievable 
became fact. For in the end, truth rules out, however late it 
might be for some. Look at the field of environmental 
medicine as an example. We have been ridiculed, bad- 
mouthed, and blown off to the hilt. Yet, guess what? 
Gradually everything we ever stood for and taught is being 
proven. And not one notion has ever been disproven or 
shown to be wrong. I wish I had a nickel for every time a 
patient showed me a newspaper report about some new 
proven finding and gleefully noted that we had told him that 
10 years ago. 

And God is the most unfathomable entity of all. But He 
should be. We are mere mortals. We don't know squat. So 
what makes us so cocky that we can insist on understanding 
all about God before we will do him a big favor and believe? 
There is a wonderful series of novels by a retired priest. 
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Joseph Girzone. He raises our spiritual consciousness with 
stories about how it would be if Christ came back to earth in 
different times. Of course if he came today, very few would 
notice unless he booked Himself on Larry King or submitted 
to one of the "scream and shout" political commentary 
programs. For if someone does not conform to our artificial, 
self-appointed, arbitrary and capricious rules of proof, we 
blow them off. 

Yes, god is unfathomable. So "Be still, and know that I am 
God." (PS 46) 

"My kingdom is not of this world." (JN 18) 

Truly, "His greatness no one can fathom" (PS 145) 

And because God is unfathomable, we cannot use our petty, 
self-styled logic to prove his non-existence. How often have 
we heard that someone no longer believed in God, or refused 
to in the first place because, for example, his prayers were not 
answered or something "bad” happened to him? This is far 
from a test, since we don’t know enough to test God. But in 
our arrogance, when God does not play by man's rules, man 
blows him off as a fairy tale. 

"But you have no idea where I come from or where I am 
going. You judge by human standards." (JOHN 8:14) 

It is also written: "Do not put the Lord your God to the test." 
(MT 4) 

"Ye know not what ye ask." (MT 20) 
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How many times we have asked for something only to find 
years later that it was fortuitous that God in His infinite 
wisdom did not grant this. For we were far better off for 
having suffered and grown. Heck, if I had my health fully 
restored when I had asked for it years ago, it would have 
been the worst thing. If my health had been restored when I 
was a charter member of the disease-of-the-month club, what 
would I have been forced to learn? Nothing. For it would 
have made it impossible for me to learn all of this. There 
would not have been the motivation to drive me to all comers 
of the earth. There would have been no motivation to 
research into the wee hours of the night, nor for writing on 
vacations and weekends, to share the knowledge. 

Yet when we begin to listen to God, study what he has caused 
to be written, and then see what he has done in our lives, it 
becomes hard to believe that we were that blocked and blind 
for so long. 

"Have I been so long time with you, and yet hast thou not 
known me," (JN 14) 

'The Lord seeth not as a man seeth: for man looketh on the 
outward appearance, but the Lord looketh on the heart" (1 
SAM 16:7, KJV) 

"Seek, and ye shall find." (LUKE 11) 

Tf any man be in Christ, he is a new creature: old things are 
passed away." (2C0 5) 

Definitely, God's being unfathomable has held many back 
from accepting. But why? If he were not unfathomable, he 
wouldn't be God. Besides man uses that excuse only when 
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it's convenient for him. The intricacies of how a car works is 
really unfathomable for many. But they trust it enough to put 
their lives at stake and get in the thing at 60 m.p.h. Most 
people haven't the faintest idea of how a plane works. But 
they trust it to carry them to 30,000 feet at 500 mph. 

If you think about it, even if the whole "God-thing" is wrong 
and there is no heaven and life everlasting, it still boils down 
to the best philosophy by which to lead your life and direct 
your thoughts. And the result, a strong belief, far exceeds any 
form of psychotherapy that I have ever seen in over a quarter 
century in medicine. So there is nothing lost. 

It is a win-win situation. For when you feel the Spirit of God 
within you, the serenity promotes the parasympathetic 
chemistry that promotes body functions of healing and 
promotes the synthesis of happy hormones. Whereas in a 
constant state of grief, hate, worry or anger, jealousy or other 
harmful emotions, we do the opposite as you have learned. 
We shut down digestion and healing as examples. 
Furthermore the rules for getting along with others (Do unto 
others....) fosters the optimum in personal, social, business, 
and international relationships. 

Yes, God is unfathomable. But he has provided instruction. 
He has a book that answers every question. Questions that 
are not answered anywhere else. In fact, the 2 most 
important decisions of your life are not provided for 
anywhere else. For we have absolutely no training in what 
the purpose of our lives are here and after , nor in choosing a 
lifelong spouse. The answers are in that book. But if He were 
not unfathomable, there would be no drive to read, study, 
and learn more. No growth, no continuum, no evaluation, no 
excitement, no evolution. 
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"The Lord will guide you always" (ISA 58). 

"I tell you the truth, unless you change and become like little 
children, you will never enter the kingdom of heaven." (MT 
18) 

Yes, a childlike, student nature is beneficial to restore your 
enthusiasm, creativity, love and wonderment. And it is an 
easier path to faith. Children seem to have a wholesome 
uncluttered way of viewing the world. It is easier for them to 
have faith as well as happiness. What has made you so 
cynical, untrusting, afraid of faith? What damaged your 
innocence? Was it because your faith was in things of man 
rather than in God? 

"I have to lead my life in faith, without seeing Him." (2CO 5) 

"You are all sons of God through faith" (GAL 3) 

And with faith comes responsibility. And responsibility 
you recall, is a hallmark of this type of medicine, too. It is the 
first time in the history of medicine that the patient has been 
perceived as educable, intelligent, motivated, and responsible 
for his health. For it is not a form of medicine where the 
physician says, "Don't worry your pretty little head about 
this. Take these pills and everything will be all right." For in 
environmental medicine as well as in the BIBLE, you are 
responsible for your body and your soul, its functions and its 
health. 

"Don't you know that you yourselves are God's temple and 
that God's Spirit lives in you? If anyone destroys that temple, 
God will destroy him; for God's temple is sacred and you are 
that temple (1 COR 3:16) 


518 



The evidence is dear. But people who choose not to face up 
to the responsibility and moral implications that 
acknowledging these facts entails, choose to remain ignorant 
of the facts. It is easier. It is similar to the people I see every 
day who are incredulous that their friends who are dying of 
cancer do not want to do some of the safe, inexpensive 
procedures that have proven to heal people who have been 
given up on by medidne. The reason is there are many who 
want the doctor to be responsible for their health. And if he 
does not recommend these things (because he is not aware of 
the evidence and is a puppet of drug-oriented medidne), then 
they will die on schedule as they have been told they should. 
Probably this same type wants their dergy to pray for them. 
They like an uncluttered life, unfettered by responsibility. 

But for those who accept responsibility for their body and 
spiritual health, they know that: 

"We are the temple of the living God." (2CO 6) 

Therefore, "honor God with your body." (ICO 6) 

"Whether therefore ye eat, or drink, or whatsoever ye do, do 
all to the glory of God." (ICO 10) That would predude 
filling it with junk food that can trigger depression by a 
variety of mechanisms. 

It goes without saying we must nourish our bodies, or we die. 
But we also need to nourish our minds and our souls. "Give 
us this day our daily bread" goes far beyond food for the gut. 
It is a plea to help us nourish our minds and nourish our 
souls. Why is it that people are willing to spend much money 
on a good meal when they won't spend $10-$15 on a 
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nourishing spiritual book or to share with someone more 
needy? The meal is over within a few hours at most. While 
the spiritual lesson lasts and can become magnified as we 
mature. Is it the Mormons and Hindus who fast one day a 
week and give the money to the church and temple? What a 
great idea since most of us are not lean and could benefit 
from a fast. It could help your spiritual growth while 
inhibiting your waist line growth! 

As far as spirituality being the best form of psychotherapy, 
others I found share this view. For example, as psychiatrist 
J.T. Fisher states, "If you were to take the sum total of all 
authoritative articles ever written by the most qualified of 
psychologists and psychiatrists on the subject of mental 
hygiene ~ if you were to combine them and refine them and 
cleave out the excess verbiage — if you were to take the whole 
of the meat and none of the parsley, and if you were to have 
these unadulterated bits of pure scientific knowledge 
concisely expressed by the most capable of living poets, you 
would have an awkward and incomplete summation of the 
Sermon on the Mount. And it would suffer immeasurably 
through comparison. For nearly two thousand years the 
Christian world has been holding in its hands the complete 
answer to its restless and fruitless yearnings. Here ... rests the 
blueprint for successful human life with optimism, mental 
health, and contentment". (Wilson B, ed., THE BEST OF JOSH 
MCDOWELL: A READY DEFENSE, P 244, 1993, Thomas 
Nelson, Inc., Nashville.) 

For preventing and healing wounds of the psyche, what 
better advise is there than "A gentle answer turns away 
wrath, but a harsh word stirs up anger." (PR15) 
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Look at all the nasty deeds that could have been averted with 
a few kind words. 

The tongue that brings healing is a tree of life, but a deceitful 
tongue crushes the spirit." (PR 15) 

"A cheerful heart is good medicine" (PR 17) 

"Do not let any unwholesome talk come out of your mouths, 
but only what is helpful for building others up according to 
their needs." (EPH4:29) 

For how often have we heard, what goes around comes 
around. Is that not what is meant by "A man reaps what he 
sows" (GAL 6). And the meaning can be extended further to 
remind us that worry and bad thoughts are counter 
productive. For "perfect love drives out fear" (1 JOHN 4) 

Or how many lawsuits and accidents could have been 
avoided with: 

"So in everything, do to others what you would have them do 
to you" (MT7) 

In spite of all the legal logic, archeological and historical data, 
it still hinges on faith. For, "Without faith it is impossible to 
please Him." (HEB 11) For that is all we have to offer an 
unfathomable being. As mere mortals, whose only asset is 
freedom of choice, there is nothing more valuable that we 
have to offer an unfathomable Creator. What else can you do 
to show your love to an entity as unfathomable as God? You 
can’t give presents or take him out to dinner. There is nothing 
that money could buy, for it is all meaningless, made by man. 


521 



Faith is the only thing that has meaning to God. It is so 
simple, we either have it or we don’t. 

"According to your faith it will be done to you" (MAT 9) 

Then from there, we learn to exercise our faith and nurture its 
growth and development. For "faith without deeds is dead." 
(JAS 2) 


HEALING HUMOR 

As we discussed in TIRED OR TOXIC?, one of the most 
important vitamins is vitamin L: love and laughter. If you 
don't have a healthy dose of these in your life every day, you 
risk getting depressed, and ultimately sicker. And one of the 
best ways of getting love is giving love. It is a very simple 
formula. Yet for some reason we all seem to think we deserve 
it without giving it out. 

As for laughter, God has a miraculous sense of humor. That's 
why we marry people who are totally different from us. 
That's why opposites attract. It would be boring if we were 
all the same. In fact, the yin and yang are crucial, because it 
improves our functionality as a unit. Our strengths 
compliment the deficiencies of our mates and vice versa. 

Humor is therapeutic in its own right, because it forces us to 
look at an opposite perception and that is one of the exercises 
that a person recovering from depression must do. The 
mental exercise of seeing the humor or the opposite side of 
every situation is crucial to recovery, just as seeing the 
opposite side is crucial for management problem solving. 
Instead of seeing the accident as a tragedy, try to find all of 
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the good things that came out of it, all of the positives. And 
believe me, there are always good things. Sometimes it takes 
us years however, to find. But they are there. We can always 
learn something as well, from every one of our failures. 

I for one would have to be an idiot to not see the many times I 
have been rescued by the scruff of my neck. When I had 
severe chemical sensitivities with intermittent brain fog, I 
totaled 5 cars, yet walked away from each (including rolling a 
truck upside down a gully, and tearing its top off) unscathed. 
I never even went to an emergency room. But I was so 
ignorant, that it took many more years before I could grasp 
that there must have been a reason for it. 

You might even want to read some books on how to be a 
humorist, for some of the best humorists do not poke fun and 
tear apart people maliciously. Instead, they see the opposite 
side. They see the avenue that no one thought of. And they 
help to increase our perception, create alternatives, and allow 
us to laugh at ourselves. 

Humor also helps us not take ourselves so seriously. For 
people who have overwhelming depression often take the 
demands of life too seriously and place much more 
importance on them than they deserve. It never ceases to 
amaze me when I see someone who is attractive, intelligent, 
successful, well to do, loved, busy and depressed. Then I see 
someone who has had 4 catastrophes dumped on them in the 
last few months. One of which would be enough to depress 
anyone. Yet they are still smiling, still chipper and still in 
love with life, empathetic with others, and in touch with their 
Maker. It is this perception that is so intangible, yet so crucial 
to our mental and physical well-being. 
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So I'm not saying don’t have psychotherapy. There are many 
wonderful psychotherapists and many useful forms of 
psychotherapy. But I am saying it is not the end of the road. 
Don't make it your final stop on the road to recovery. More 
important is to find your spiritual side and your reason for 
being. For it does no good to find out why you are angry if 
you can't learn how to replace that damaging anger with 
healing love and laughter. 


RESOURCES: 

Siegel B, PEACE, LOVE & HEALING’, Harper & Row, NY, 
1989 

Siegel B, LOVE, MEDICINE & MIRACLES 

Cousins N, ANATOMY OF AN ILLNESS 

Cousins N, THE HEALING HEART, Avon Books, NY, 1984 

Malkmus G, WHY CHRISTIANS GET SICK, Ph (423) 272- 
1800. 
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REACH OUT AND HUG SOMEONE 


Physical contact is crucial to recovery from depression. In 
fact it is crucial to mere everyday thriving. Look at all the 
studies of animals and children who failed to grow and thrive 
just because they were in the group that did not get physical 
contact. Hugging, holding, embracing, and cuddling, nurture 
the mental as well as the physical. Unfortunately, the older 
people get, the less they tend to be sincerely hugged or kindly 
touched. But man needs touch to thrive. This includes the 
physical contact of pets. 

And do not neglect the importance of music. For many, this 
can be very therapeutic. 

Cochrane N, Physical Contact Experience and Depression, ACTA 
PS Y CHIATRIC A SCAND, 1990;357(82):66-73 


525 



WHERE ARE YOUR PRIORITIES? 


In an era where people have unprecedented stress and 
pressures, a common part of the total load that creates 
depression is just plain being on overload. We try to do 
more, have more, be more, and there are only 24 hours in a 
day. We need to get our priorities straight. Is it more 
important to have the best looking lawn on the street, than to 
avoid depression from the lawn pesticide, or having your dog 
die and your toddler get cancer? We are just too plastic and 
admittedly we are all guilty to various extents. There are no 
perfect people. But when 21st century priorities endanger 
your physical and mental health, it may be a time to rethink 
just what is important. 

A time that forces this realization on us is when someone 
close to us dies. Suddenly the needs of the world that 
continues to go on about us seem so trivial and meaningless. 
Often this is a time when we are forced to reprioritize. 
Suddenly only a few things matter. And they are usually the 
love of a select few, like spouses, friends, or children. The 
same happens often when someone has a fatal illness, or 
recovers from a near-fatal illness. 

There is a book in the BIBLE, ECCLESIASTES, that is great for 
reprioritizing. I read it whenever I become too overwhelmed 
with projects and deadlines. For this overload is merely one 
more part man's total load that could precipitate massive 
depression if the rest of the total load is ripe. 

For ECCLESIASTES points out that everything in life is 
meaningless. Compared with the overall scheme of things, 
everything is pure vanity, meaningless. So how seriously are 
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we to take it all? Is it worth being depressed over. Is it worth 
suicide? Is it worth working ourselves to death? 

For "all is vanity. What profit hath a man of all his labour 
which he taketh under die sun? One generation passeth 
away, and another generation cometh: but the earth abideth 
for ever." 

"And whatsoever mine eyes desired I kept not from them, I 
withheld not my heart from any joy: for my heart rejoiced in 
all my labour: and this was my portion of all my labour. Then 
I looked on all the works that my hands had wrought, and on 
the labour that I had laboured to do: and, behold, all was 
vanity and vexation of spirit, and there was no profit under 
the sun." 

For "To every thing there is a season, and a time to every 
purpose under the heaven: A time to be bom, and a time to 
die; a time to kill, and a time to heal; a time to break down 
and a time to build up; A time to weep, and a time to laugh; a 
time to mourn, and a time to dance;" 

And "As he came forth of his mother's womb, naked shall he 
return to go as he came, and shall take nothing of his labour, 
which he may carry away in his hand." 

"Then shall the dust return to the earth as it was: and the 
spirit shall return unto God who gave it." 

"Let us hear the conclusion of the whole matter: Fear God, 
and keep his commandments: for this is the whole duty of 
man." (KJV) 
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"Let us hear the conclusion of the whole matter: Fear God, 
and keep his commandments: for this is the whole duty of 
man." (KJV) 

"For there is no difference between Jew and Gentile - the 
same Lord is Lord of all and richly blesses all who call on 
him," (RO 10) 

And remember, meekness is not weakness. It is strength 
under control, in awe, humble, in the face of the 
unfathomable. 

"Cast thy bread upon the water: for thou shalt find it after 
many days." 


VITAMIN L 

As many psychotherapists, like Leo Buscagglia, and 
physicians, like surgeon Bemie Siegel have shown us, love is 
one of the most fundamental ingredients for healing. And 
it is not original with them, but thousands of years old. 

'but have not love, I gain nothing." 

"Love is patient, love is kind." 

"Love never delights in evil" 

"Love never fails" (ICO) 

"Do everything in love" 

"rather, serve one another in love" (GAL 5) 

'but love covers over all wrongs" (PR 10) 

"so you must love one another" (JN13) 
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Become an extension of God as you do some random acts of 
kindness (RAKs) each day. You will begin to find many 
delights. Rack up some RAKs! 

"Love your neighbor as yourself' 

"Love the Lord your God" (MT22) 

"Whoever lives in love lives in God" 

'God is love" (1JN4) 

What could be simpler? Is there a better plan? I'd love to hear 
it. It sure beats the "Me Generation" with its divorce rate of 
one in three! 

You say you would like to believe that it was easy, but you 
haven’t a clue how it could happen? Well it won't if you 
never open your BIBLE. Chances are nothing will happen if 
you never start to learn about God and his strength and 
compassion. It very well could remain a total mystery for 
you, forever, if you choose to do nothing. It could all remain 
mere meaningless confusing words. You can stay just as you 
are and never grow, if you choose not to take the initiative to 
find out what these things mean and that they can become a 
very real power in your life. What do you think makes so 
many people so happy in the face of life's adversities? What 
is their secret? They are very eager to share it. 

As for the other part of vitamin L (love and laughter), the 
BIBLE is not without much humor. As example: "Like a 
gold ring in a pig's snout is a beautiful woman who shows no 
discretion (PROV 11:22). 

So formulate your plan of action, find your chosen spiritual 
path. Then pick yourself up, and get on with it. Is your 
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spiritual nature not worth even 15-30 nurturing minutes a 
day of reading, listening, thinking, or talking to God? And 
"Whatsoever thy hand findeth to do, do it with thy might;". 
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THE SCIENCE OF SPIRITUALITY 


In over a quarter of a century in medical practice, I have seen 
and heard of many miraculous recoveries, for which the only 
explanation the patient or I could give, was the miraculous 
healing of God. I cannot believe there is a physician who has 
not experienced this wonder. I only wish I had kept a journal 
of all of these through the years. They make wonderful 
stories. But others have, and there are monthly publications 
(like "Guideposts"), magazines and books galore that serve 
as chronicles of God's ever-present healing. 

One of my favorite books is by Faid, a scientist who had an 
inoperable cancer and was given months to live. He was 
agnostic, but his wife was a devout Christian. She left to pray 
for a weekend with friends. Meanwhile, back at the hospital, 
Faid's doctor sheepishly explained one morning that he could 
not explain it, but his cancer was gone from his most recent x- 
rays. They were sure there was no mix-up in films, and there 
frankly was just no explanation, for he had had no treatment. 
He was free to go home. 

This obviously got Faid's attention. He rationalized that if 
this was a miracle, then there must be a miracle-maker. And 
since he was a scientist, if this was fact, he ought to be able to 
prove it. He set out on a journey of research and ended up 
writing the book, THE SCIENTIFIC APPROACH TO 
CHRISTIANITY. He, of course, was not the first, nor the last. 
There are scores of attorneys, scientists, physicians, 
physicists, archeologists, historians, comparative religion 
experts, physicians and more who have written all sorts of 
accounts and have gathered evidence that supports THE 
HOLY BIBLE. 
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But as has been true throughout all of history, man’s quest for 
power has led him, whether he be a Pharisee or a modem 
man working in the name of government, science, medicine, 
or what-have-you, to down-play and denigrate anything that 
detracts from man's self-presumed greatness. So many have 
ignored creation and chalked all the wonders of the world up 
to the "big bang theory". 

Can you imagine! The intricacies of the genetic code and the 
DNA helix, the fact that we have complicated cytochrome P- 
450 enzymes in our bodies to detoxify chemicals that were 
just invented yesterday, the complex interactive intricacies of 
nature, are all a result of some inane spontaneous "big bang 
theory"? (If you buy that I have a bridge to sell you.) Heaven 
forbid there should be an architect superior to man who knew 
we were going to poison ourselves in this century, and so 
provided us with the chemistry and knowledge (if we only 
use it) with which to heal. 

Regardless of personal spirituality or lack thereof, all through 
history there is only confirmation that indeed a man called 
Jesus Christ lived on earth. There is no historical authority 
who denies that. It is historical fact, regardless of one's 
religious beliefs. The fact that a man named Jesus Christ 
lived on planet Earth is just as much fact as it is universally 
agreed upon historical fact that George Washington, 
Christopher Columbus, Benjamin Franklin, Julius Caesar, or 
Thomas Jefferson were once on this earth. 

And, interestingly, over 680 years before that fact, the details 
were prophesied. "For to us a child is bom...." (ISA 9). And 
the details were all there: "He had no beauty or majesty to 
attract us to him, nothing in his appearance that we should 
desire him. He was despised and rejected by men, a man of 
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sorrow, and familiar with suffering." "By oppression and 
judgment he was taken away." "He was assigned a grave with 
the wicked, and with the rich in his death, though he had 
done no violence, nor was any deceit in his mouth. "(ISA 53) 
How fascinating that the OLD TESTAMENT contains many 
prophecies that hundreds of years later came true. Was there 
any other person on earth whose coming was written about in 
such detail over 500 years prior? 

And when we explore further about prophecy, that in itself 
should convince anyone of the validity of the BIBLE. Scholars 
show us how 60 major prophecies and 270 ramifications, all 
in the OLD TESTAMENT have come true. In looking at just 
the probability of 8 of them coming true would be 1 in 10 to 
the 17th power. This chance would be analogous to covering 
the state of Texas with quarters 2 feet deep, and turning a 
blind man loose to find the one quarter for which you are 
looking. 

The more you study the BIBLE, the more you realize how 
easy it is to object to it all only out of total ignorance. For 
when you have an adequate knowledge of the facts, it 
becomes impossible to refute (THE BEST OF JOSH 
MCDOWELL: A READY DEFENSE, Thomas Nelson Publ., 
Nashville, 1993, p209-214). Man's denial of Christ is 
strikingly similar to his denial of chemical sensitivity and 
environmental medicine. Only those most ignorant of the 
details persist in denial. 

In ZECHARIAH 9:9 in the OLD TESTAMENT, it predicts 
hundreds of years in advance that the Messiah would come 
humbly, "mounted on a donkey, even on a colt, the foal of a 
donkey" (ibid, p 252). And in PSALM 22 there is a graphic 
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description of a crucifixion, something that was unknown to 
the psalmist. 

And although pollution was not an issue 2,000 years ago, the 
OLD as well as the NEW TESTAMENTS warn against it, "Do 
not pollute the land", "Do not defile the land where you live 
and where I dwell, " (NU 35). And "The time has come for 

judging the dead.and for destroying those who destroy 

the earth" (REV 11). 

And lest we take ourselves too seriously, we need only be 
reminded that each day is a gift from God, that is why it is 
called the present; and that eventually "all come from dust, 
and to dust all return" (ECC 3). We are here such a short time 
that it behooves us to make the best of it. "Naked a man 
comes from his mother's womb, and as he comes, so he 
departs" (ECC5). "Moreover, no man knows when his hour 
will come:" (NU 9). Until then, "Follow the ways of your 
heart: (NU 11), "For God will bring every deed into 
judgment" (Nu 12). 

In contrast, a great deal of modem psychotherapy can be 
distilled down to the "Me Generation" where the individual 
becomes the focus. His goal seems to "be in touch" with his 
needs and desires and to act on them, to be his own person. 
He is encouraged to "go for the gusto" and grab as much for 
himself as he can. Yet at the same time, a big part of much 
depression for many is actual loneliness and lack of purpose 
in life. He can only adorn his body, amass material 
possessions, hoard money, accumulate power over others, get 
hooked on his own adrenalin through sky-diving or car 
racing, etc. And when it is all over, what does he have? 
None of those can permanently fill the void. Man can only 
worship himself so long before he becomes lonely. 
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purposeless, and depressed. His emotioned needs can be 
better met through a more "others-oriented" approach. And 
that is what God teaches us. Life is infinitely fuller when we 
switch from the "Me-Generation" to the "He Generation". 
"Stand firm in the Lord". (PHI 4:1) 

In my limited opinion, there is no form of psychotherapy to 
surpass a strong faith. It can provide a promise, a life plan, 
precise directions for daily conduct, a blueprint for times of 
tough decision, frequent feedback, and a destiny beyond this 
world. 

On the flip side, the man-oriented, and me-oriented 
psychotherapy philosophies cam actually generate loneliness, 
one of the causes of depression. And lest we underestimate 
the power of loneliness in the body, there are many studies 
that show it has adverse biochemical effects on body 
physiology. As one example, rats exposed to isolation stress 
actually inhibited the rate-limiting (most crucial) step in 
conversion of essential fatty adds. And the essential fatty 
adds, of course, go on to play a major part in brain function. 
So in other words, the brain chemistry of loneliness 
stopped the metabolism of fatty acids that are essential for 
making the happy hormones work optimally. 

Mills DE, Huang YS, Narce M, Poisson JP, Psychosocial stress, 
catecholamines, and essential fatty add metabolism in rats, 
PROC SOC EXP BIOL MED 1994 Jan;201(l):56-61 

And loneliness is in part generated by our need to 
accumulate. It is merely one more example of our upside 
down priorities. As we are driven to accumulate, we need to 
work like crazy to pay for it. This is done at the expense of 
sodalization, and time to cultivate deep meaningful 
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friendships. Most people are too busy to maintain old 
friendships, much less make new ones. By the time they have 
worked 1-2 jobs, sculpted their bodies at a gym, and fulfilled 
their self-imposed duties, there is no time for nurturing new 
relationships. And it is surprising how little many actually 
know about the people they supposedly love. Look what 
they give them for Christmas presents as an example! 

And much depression, as another example, stems from 
divorce. And in the current "Me Generation" we have the 
highest divorce rate ever. Well it doesn’t take a rocket 
scientist to figure out you increase your chances of getting 
along with someone and loving them being guided by 
Biblical principles a lot more than by being guided by the 
philosophy of the "Me Generation". Much preferable to be 
part of the He Generation. 

Bower B, Depression: Rates in women, men.and stress 

effects across sexes, SCI NEWS,147:346, June 3,1995 

Just think how much improved the world would be if we 
were to follow but a few phrases of advise from this most 
unfathomable work: how many broken marriages, how many 
wars, how many destroyed businesses, how many wasted 
lives, how many lawsuits, how many personal unhappinesses 
could have been spared: 

"Do not let the sun go down while you are still angry" (EPH 
4). 

"Each of you should not look at your own interests, but also 
to the interests of others" (PHI 2). 
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"Be not hasty in they spirit to be angry: for anger resteth in 
the bosom of fools." (ECC 7:9 


.And God is not without a wonderful sense of humor: "Better 
to live on a comer of the roof them share a house with a 
quarrelsome wife." (PRO 21:9) 

So, "Be kind and compassionate to one another, forgiving 
each other,"( EPH 4) 

And one of the best ones yet, "Physician heal thyself" (LU 4). 
Just imagine if every physician was from this day forward 
denied any drugs or stricken with recalcitrant drug-resistant 
depression, chronic fatigue, heart failure, cardiomyopathy, 
arthritis, chemical sensitivity, migraines, asthma, prostatitis, 
colitis or fibromyalgia. They would be forced to learn this 
type of medicine in order to heal and survive. Then look at 
all the people they would help hence forth. 

In over 25 years of medicine, I have seen many people who 
were miserable, and many who were happy. And the 
individual circumstances in their lives had little bearing. 
Some of the happiest had the least reason (by non-spiritual 
standards) to be happy, and some of the most miserable, no 
reason. Yet it is perception, again. And as far as being 
advocates for how they got happy? Very rarely was someone 
consistently happy, exuberant, and a joy to be around who 
credited psychotherapy as the cause. But I certainly have 
seen many joyful people who credited their outlook on life to 
their spirituality and strong faith. These people are living 
examples. 

"For what a man desires is unfailing love" (PR19). Why do 
you think people lavish emotions on pets? Pets provide 
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unfailing, unquestioning, unconditional love. They are non- 
judgmental, don’t harbor a grudge, are joyful to see you 
regardless of how their day went. They don't talk back, 
grumble, find fault, cast blame. They just love you. Why do 
you think there is a plethora of papers showing the 
improvement in mental and physical health of people who 
have pets? And why is there a push to have pets in nursing 
homes? It is so simple — they provide what we perceive of as 
unfailing love. And with God, "We love because he first 
loved us" (1 JOHN 4:19) 

With faith, life is simpler and more logical. As Faid's 
research showed him, it is historical fact that a man called 
Jesus Christ roamed this earth. No scholars disagree, whether 
they be Jewish, Muslim, Buddhist or any other religion. The 
only debate is whether or not he was the actual son of God. 
And for the answer to that question, there are only two 
possibilities. Either he was the son of God, or he was not the 
son of God. 

If he was not the son of God, yet roamed the Earth for 33 
years (performing miracles that multiple people wrote about) 
claiming to be the son of God, he would have had to be 
schizophrenic as hell. But there was never a single 
documented sign of schizophrenia. Res ipse loquitor. Since 
he must have been the son of God, it changes everything. It 
makes our spirituality and communication with God, our 
number one commitment. What else could possibly 
supersede this? In my opinion, the best way to understand 
how we are to behave is to read the word of God and his 
instructions. And it sure is less expensive than 
psychotherapy. And it deals with all the nasty feelings that 
hold people back from getting well: suppressed anger. 
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resentment, guilt, inadequacy or inferiority, jealousy, hate, 
unforgiveness, and feeling a failure or unworthy or unloved. 

I'm certainly no authority on any aspect of religion. I merely 
report that the strongest healing of the body and mind that I 
have observed during more than a quarter of a century in 
clinical medicine seems to be among people who have a 
strong spirituality or faith. I have observed infinitely more 
people attribute their improvement in mental and physical 
health to their faith than I have to psychotherapy. 

In my mind's ear I can hear all sorts of rebuttals and 
objections, and I'm not qualified to refute them. But for the 
serious student, there is a plethora of reference material. And 
as many have reminded me, some people are too cerebral and 
analytical for their own good. But look at the people who 
have a strong faith and a plethora of happy hormones who 
cannot read, who cannot study, who do not need volumes of 
"scientific proof'. They merely believe. You have only to 
receive the gift. 

"it is the gift of God —not by works" (EPH2) 

PROOF FOR THE HEALING POWER OF PRAYER 

Once you have begun to explore the vastness of your 
spirituality, you will begin to see why there is even much 
documented proof in the medical literature for the power of 
prayer. For example, one group of 192 patients was prayed 
for, while another group of 201 patients was not prayed for. 
Neither the patients, doctors, nurses nor the families of the 
patients knew who was in which group and none of the 
people praying for the patients knew any of the patients. 
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The result of this double blind, scientific study showed that 
the prayer recipients required 5 times fewer antibiotics, had 3 
times fewer complications and none of them required life 
support systems (Randolph C. Byrd, Positive Therapeutic 
Effects of Intercessory Prayer in a Coronary Care Unit 
Population, SOUTHERN MEDICAL JOURNAL, 81:7, 826-829, 
1988.) 

There are many other references in the medical literature 
attesting to the power of prayer and the power of spirituality 
for improving healing from all sorts of medical conditions. 
These have been detailed in a book entitled THE FAITH 
FACTOR: AN ANNOTATED BIBLIOGRAPHY OF 

CLINICAL RESEARCH ON SPIRITUAL SUBJECTS (DA 
Matthews, DB Larson, CP Barry, published through The 
National Institute For Healthcare Research, July 1993, phone 
703-527-NIHR). 

When you look at what is wrong with the world on a 
macrocosm level, and proceed down to a microcosm to what 
is wrong with the depressed individual, the same guiding 
principles apply. How can you go wrong with such advice as 
"Love drives out fear" (1 J 4), or ’Who by worrying can add a 
single hour to his life" (MATT 6), or "A gentle word tumeth 
away wrath" (PROV 15)? 

Or remember that in this high tech world, when someone is 
riddled with a relentless cancer, and all that medicine has to 
offer has failed — chemotherapy, surgery, hormones, 
radiation — how have many totally healed themselves? 
Many have totally healed end-stage metastatic cancers with 
nothing more than God-given natural food (protocol 
described in WELLNESS AGAINST ALL ODDS and THE 
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CURE IS IN THE KITCHEN, and medical proof in Carter, et 
al, J AMER COLL NUTR 12:3,205,1993). 

For ’’the Lord will provide" (GEN 22) and "And the LORD 
GOD made all kinds of trees grow out of the ground—trees 
that were pleasing to the eye and good for food. In the 
middle of the garden were the tree of life..." (GEN 2). 

"The Lord will guide you always" (ISA 58) 

"For nothing is impossible with God (LUK 1:37) 

"And God shall wipe away every tear from their eyes" (REV 
7:17) 

The beauty of the spirituality or faith approach versus the 
psychotherapy approach is that it stresses the importance of 
doing unto others as we would have them do unto us. It is 
more concerned with the practicality of maximizing our 
relationships in the here and now. It makes it a nicer world 
for everyone all the way around. It doesn't just help the 
patient himself as psychotherapy might. It doesn't just help 
him cope with his angers and fears and realize he is justified 
in having them. It goes far beyond that to diminish the bad 
that has happened to him compared with how great his 
potential is for fulfilling God's purpose for him during the 
rest of his life. It allows him to forgive and forget, which are 
infinitely more healing than blaming and being angry victims 
and martyrs. 

"Let us purify ourselves from everything that contaminates 
body and spirit, perfecting holiness out of reverence for God" 
(2 COR). 
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And like environmental medicine, it places the responsibility 
for each person's health where it belongs: with the 
individual. I have watched people heal the impossible. I 
have seen them joyfully rally when 20 specialists in renowned 
medical schools have been stumped and given up. And the 
lessons they learned about how to get themselves well, have 
served them on a continuum. They rarely get sick anymore, 
and they start using these principals on their family and 
friends. Just as we shouldn't go to our pastor and ask him 
to make us spiritual, we shouldn't rely on the physician to 
heal us. Physicians don’t heal. Like pastors, they merely 
guide and facilitate. 

Each person has the gift of the responsibility for his body, 
mind, and soul. How he uses it is up to him. If he chooses to 
say, "I don't have enough time for that", then so be it. Junk 
foods, environmental chemicals, medications can hasten the 
deterioration of all three. "Don’t you know that you 
yourselves are God's temple and that God's Spirit lives in 
you? If anyone destroys God’s temple, God will destroy him: 
for God’s temple is sacred, and you are that temple." (1 COR 
3). 

A minister developed colon cancer in his 40's and had 
already watched his mother die despite the best medical care. 
He opted against surgery, chemotherapy and radiation. 
Instead he turned to his BIBLE and to whole organic natural 
unprocessed God-given foods, in the manner of one of the 
programs described in WELLNESS AGAINST ALL ODDS. 
He heciled himself and went on to write WHY CHRISTIANS 
GET SICK (Rev. George Malkmus, ph 423-272-1800). 
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Don't you owe it to yourself to dean up your diet and lifestyle 
and get rid of your depression and other ailments? "For we 
are the temple of the living God." (2 COR 6) 

"Faith is being sure of what we hope for and certain of what 
we do not see....And without faith it is impossible to please 
God, because anyone who comes to him must believe that he 
exists and that he rewards those who earnestly seek him." 
(HEB11) 

And why is faith so important? Because we have nothing else 
to give. What do you give God? Can you give him money, a 
gift, take him out to dinner? No. The only thing you can 
give the Unfathomable is faith. And real faith in the Divine 
will lead you automatically to study the word of God and 
attempt to lead the life that pleases God. "Look unto Me, and 
be ye saved." "But seek ye first the Kingdom of God, and His 
righteousness; and all things shall be added unto you (MAT 
633). 

You have been learning how important the total load is to 
healing depression. The same might be said of your 
spirituality. Addressing the total load means you cannot just 
be spiritual by believing. That is merely the first step. It 
takes study and practice of the principles. For faith without 
deeds is dead. 

'Tor by grace you have been saved through faith; and not of 
yourselves, it is the gift of God; not as a result of works, that 
no one should boast" (EPH 2:8) 

Seek and ye shall find. 
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For "He heals the brokenhearted and binds up their wounds." 
(PSA 147) 


"Therefore if anyone is in Christ, he is a new creation: the old 
has gone, the new has come ! All this is from God" (2CO) 

FACT: God is unfathomable. So don't let that bog you down. 
So often this becomes the stopping point for someone who 
has no spirituality. He insists that if there were some proof, 
or if God would only reach down His hand and give him a 
sign, that then he could begin to believe. God is 
unfathomable. He is supposed to be. 

But in terms of giving you a sign, he does this constantly. We 
are just too spiritually naive or blind to recognize them. But 
many people attest to the fact that once you awaken, you will 
see a constant barrage of signs. And as has happened with 
most of us, we also then were able to see the signs that we 
were too blind to see. Yet they were there all along, in the 
days prior to our enlightenment. Things that had looked like 
the worst piece of luck we could now see as having really 
been a blessing. We just could not possibly fathom it at that 
point in time at the level of understanding that we were 
floundering in, ignorant of His word. We are not supposed 
to know the whole picture. It is unfathomable, and that is 
why faith is the first step toward understanding. For "his 
understanding no one can fathom." (ISA 40) 

"Can you fathom the mysteries of God?" (JOB11) 

Truly, "His greatness no one can fathom" (PS145) 

As C. S. Lewis said in MERE CHRISTIANITY, "A man who 
was merely a man and said the sort of things Jesus said 
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would not be a great moral teacher." "He would either be a 
lunatic - - on a level with the man who says he is a poached 
egg - - or else he would be the Devil of Hell. You must make 
your choice. Either this man was, and is, the Son of God: or 
else a madman or something worse. You can shut Him up for 
a fool, you can spit at Him and kill Him as a demon; or you 
can fall at his feet and call Him Lord and God. But let us not 
come with any patronizing nonsense about His being a great 
human teacher. He has not left that open to us." 

"What does the worker gain from his toil? I have seen the 
burden God has laid on men. He has made everything 
beautiful in its time. He has also set eternity in the hearts of 
men; yet they cannot fathom what God has done from 
beginning to end. I know that there is nothing better for men 
than to be happy and do good while they live. That 
everyone may eat and drink, and find satisfaction in all his 
toil — this is the gift of God." (ECC 3) 

"Behold, I stand at the door and knock; if any one hears My 
voice and opens the door, I will come in ..." (REV 3:20) 

"A fear of the Lord is the beginning of knowledge" (PRO 1:7) 

So let's get on with it. God is unfathomable. So there are 
only two choices: blind faith or start studying to learn of the 
overwhelming evidence. A good place to start would be to 
buy a student BIBLE that explains to you as you read. For 
without instructions and help of some sort, it is even more 
difficult. It was written 2,000 years ago. So don't expect the 
literary style of a 21st century novel. (Also the BIBLE has 
been recorded on cassette tapes.) The bottom line is that the 
word of God is the most healing form of psychotherapy I 
have ever witnessed. And it has produced the most truly 
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joyful people. Is the missing part of the p uzzl e of your 
depression a lack of purpose in life? Does your lack of 
enthusiasm stem from a deficiency of a connectedness with 
God? Why not sincerely pray right this moment for 
guidance? 

RESOURCES: 

Any and all books in this section can be obtained from Sacred Melody 
Bookstore, Syracuse, NY phone 1-800-234-2211 or (315)437-1095 

Quotations in this section were taken from many different BIBLES, but 
mostly THE HOLY BIBLE, New International Version, International 
BIBLE Society, The Zondervan Corp, Grand Rapids MI 49506, (1986) and 
Chambers’ "MY UTMOST FOR HIS HIGHEST', Barbour & Co, POB 719, 
Uhrichsville OH 44683,1935, renewed 1963 

THE HOLY BIBLE. NIV, Zondervan Corp, Grand Rapids MI, 49506 

Faid RW, A SCIENTIFIC APPROACH TO CHRISTIANITY, New leaf 
Press, P.O. Box 311, Green Forest AR 72638,1982 

McDowell J, EVIDENCE THAT DEMANDS A VERDICT, Here’s Life 
Publ, San Bemandino, CA, 92402,1989 

Keller W, THE BIBLE AS HISTORY, Wm Morrow & Co., NY, 1964 

Anderson JND, THE EVIDENCE FOR THE RESURRECTION, 
InterVarsity Press, POB 1400, Downers Grove, IL 60515,1966 

Giesler N, Howe T, WHEN CRITICS ASK, Victor Books 1825 College 
Ave, Wheaton IL 60187,1992 

McDowell J, THE BEST OF JOSH MCDOWELL: A READY DEFENSE, 
compiled by Bill Wilson, Sears Life Publ, San Bemadino CA, 1990. 

Stoner PW, SCIENCE SPEAKS: AN EVALUATION OF CERTAIN 
CHRISTIAN EVIDENCES, Chicago, Moody Press, 1963 
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Davis GTB, FULFILLED PROPHECIES THAT PROVE THE BIBLE, The 
Million Testaments Campaign, Inc., 1931 and 1955 

Keller WP, STRENGTH OF SOUL, Kregel Pub, Grand Rapids MI 19501, 
1993 

Graf JL, ed., HEALING. THE THREE GREAT CLASSICS ON DIVINE 
HEALING, Christian Publ, 3825 Hartzdale Dr., Camp Hill PA 17011,1992 

Eadie Betty J, EMBRACED BY THE LIGHT, 1-800-748-4900 

Groothuis D, DECEIVED BY THE LIGHT, Harvest House Publ, Eugene 
OR 97402,1995 

Kohlenberger JR, THE ONE MINUTE BIBLE, Gaborg’s, Bloomington, 
MN 55422,1992 

Pearsell P, MAKING MIRACLES, Avon Books, Dept FP, 1350 Avenue of 
the Americas, New York, NY 10019,1-800-238-0658 

Sheldon, CM, IN HIS STEPS, Fleming Revell, Baker Book House, Grand 
Rapids, MI 49506,1984 

Martin W, THE KINGDOM OF THE CULTS, Bethany House Publ, Minn, 
MN, 55438,1965 

Colson C, LOVING GOD, Harper Paperbacks, 10 East 53rd St. NY, NY 
10022,1987 

Colson C, THE BODY, Word Publishing, Dallas 1992 

Keller WP, A SHEPHARD LOOKS AT PSALM 23,1970, Daybreak Books, 
Zonervan Publ, 1415 Lake Drive, S.E., Grand Rapids, MI 49506 

Williamson M, A LAYMAN LOOKS AT THE LORD'S PRAYER, Moody 
Press Press, Chicago, 1976 

Chapin A, 365 BIBLE PROMISES FOR BUSY PEOPLE, Tyndale House 
Publ, 351 Executive Dr., Box 80, Wheaton, IL 60189-0080 
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Colson C, AGAINST THE NIGHT, Servant Publ, Box 8617, Ann Arbor, 
MI 48107,1989 

Robertson P, THE NEW WORLD ORDER, World Publ, Dallas, 1991 

Colson C, KINGDOMS IN CONFLICT, Harper & Row, 10E 53rd St., NY, 
NY 10022,1987 

Kushi M, Jack A, THE GOSPEL OF PEACE. JESUS’ TEACHINGS OF 
ETERNAL TRUTH, Japan Publ., Kodansha, 19 Union Sq W, NY NY 
10003,1992 

Colson C, THE GOD OF STONES AND SPIDERS, Good News Publ, 
Wheaton IL 60187,1990 

Limbaugh R, THE WAY THINGS OUGHT TO BE, Pocket Books, Simon 
& Schuster, 1230 Avenue of the Americas, NY NY 10020,1992 

Choate P, AGENTS OF INFLUENCE, Touchstone, Simon & Schuster, NY 
1990 

Lewis, CS, MIRACLES, Collier Books of Macmillan Publ. Co., 1947 

Lewis, CS, THE SCREWTAPE LETTERS, IBID, 1961 

Lewis, CS, THE CASE FOR CHRISTIANITY, The Macmillan Co., NY, 
1952 

Macartney CE, TWELVE GREAT QUESTIONS ABOUT CHRIST, Kregel 
Publ, Grand Rapids MI 49501,1993 

Cox JW, ed, THE MINISTERS MANUAL, Harper Collins Publ, 10 E.53rd 
St., NY, NY 10022,1993 

Lewis CS, MERE CHRISTIANITY, IBID, 1943 

Lewis CS, SURPRISED BY JOY, Harvest Books or Harcourt Brace 
Jovanich, Publ, NY 1956 

SwindoU CR, LAUGH AGAIN, World Publ., Dallas, 1992 
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Graham B, HOW TO BE BORN AGAIN, ibid, 1977 


Girzone JF, THE SHEPHARD, Macmillan Publ Co, 866 Third Ave., NY 
10022,1990 (1-800-323-7445) 

Girzone JF, JOSHUA, ibid, 1987 

Girzone JF, JOSHUA IN THE HOLY LAND, ibid 

Colson C, Eckerd J, WHY AMERICA DOESN’T WORK, Word Publ, 
Dallas, 1991 

Colson, C, WHO SPEAKS FOR GOD?, Good News Publ, 1300 Crescent 
St, Wheaton, IL 60187,1985 

Stanley C, HOW TO LISTEN TO GOD, Thomas Nelson Publ, Nashville, 
1985 

Strauss RL, THE JOY OF KNOWING GOD, Loizeaux Bro Inc, Neptune 
NJ, 1986 

Henry M, GREAT THEMES OF THE BIBLE, Kregel Publ, PO Box 2607 
Grand Rapids MI 49501,1993 

Krieger D, ACCEPTING YOUR POWER TO HEAL, Bear & Co., (1993) 
Santa Fe, NM 87504-2860 

Campbell, W., THE QUR'AN AND THE BIBLE IN THE LIGHT OF 
HISTORY AND SCIENCE, Mer, ISBN 1-881085-00-7 (no tide pg) 

If you need BIBLE study and cannot go to church, there is an excellent set 
of 4 tiny booklets (MILK, MEAT, BREAD, FISH) from: 

PROSACT 
P.O. BOX 1948 

ROCKY MOUNT, NC 27802-1948 

Benson H, BEYOND THE RELAXATION RESPONSE, Times Books, NY 
1985 

GUIDEPOSTS, P.O.B. 1425, Carmel, NY 10512-9824, a spiritually uplifting 
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Rubin TI, COMPASSION AND SELF HATE. AN ALTERNATIVE TO 
DESPAIR, David McKay Company, NY 1975 

Dossey L, HEALING WORDS: THE POWER OF PRAYER AND THE 
PRACTICE OF MEDICINE, Harper, San Francisco and NY, 1993 

Spence G, HOW TO ARGUE AND WIN EVERY TIME, St Martins Press, 
NY, 1995 
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***** 


Then Jesus said to his disdples: "Therefore I tell you, do not 
worry about your life, what you will eat; or about your body, 
what you will wear. Life is more than food, and the body 
more than clothes. Consider the ravens: They do not sow or 
reap, they have no storeroom or bam; yet God feeds them. 
And how much more valuable you are than birds! Who of 
you by worrying can add a single hour to his life? Since 
you cannot do this very little thing, why do you worry about 
the rest?" * 

And don't confuse worry with planning. Planning is 
essential, worry is worthless. And, for those of you who 
need a reason for everything, I might add: for worry only 
depletes nutrients that could have been used to make your 
happy hormones. 


***** 


* FROM: 

THE STUDENT BIBLE, 1986 Zondervan Corporation, Grand 
Rapids, Michigan 49506 

Some of you might want to start with a student BIBLE and a 
little paper back book, CONCORDANCE (there are many 
types in the bookstores). It is like a giant index to themes in 
the BIBLE. For example, if you want to look up healing, it 
gives you every reference in the BIBLE regarding that word. 
Some BIBLES have a limited concordance in the back. Since 
the BIBLE is a compilation of many books written by many 
people, inspired by God, this tool enables you to study a 
particular theme through the perspective of many writers and 
periods of Biblical history. 
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***** 


You might start today by opening your eyes and seeing all the 
miracles you have missed. 

"Know also that wisdom is sweet to your soul; if you find it, 
there is a future hope for you, and your hope will not be cut 
off'(PRO 24:14) 

Now you have learned about the many major categories of 
causes for depression: environmental (food, chemical, and 
mold allergies, including Candida, pesticides and heavy 
metals) triggers (Volume I); then the nutrient (vitamins, 
minerals, essential fatty adds, amino adds and orphan 
nutrients, as well as some helpful herbs) defidendes (Volume 
II); then the metabolic abnormalities (hormone defidendes, 
intestinal abnormalities, and problems of mind and soul), that 
all can singularly or in any combination cause depression. 
(Volume HI). 

So now turn to Volume IV for other causes of depression, like 
SAD, and the total load; and finally the plan to organize the 
diagnosis, then treatment of the many causes of depression. 
Last but never least, we will explore the current state of 
medicine. 
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VOLUME IV 

(CHAPTERS 10-12) 

TREATMENTS 


THE TOTAL LOAD, TESTS AND TREATMENTS 
AND THE CURRENT STATE OF MEDICINE 



CHAPTER 10 


THE TOTAL LOAD 

The concept of total load is crucial for the healing of all 
diseases; whether they be thought of as originating as 
disturbances in the immune system, the xenobiotic (foreign 
chemical) detoxication system or anywhere else. And 
depression is no exception. Not only is the total load on our 
systems the cause of our downfalls, but understanding the 
concept is basic to our wellness. Non-ecology-trained 
physicians should also be taught about the total load concept 
so that our treatments will be less mystifying to them. 

I like to think of the total load as being analogous to a boat 
filled with twelve marked boxes. All of us are set adrift in the 
sea of life in the same type of boat with the same twelve boxes 
of cargo. The only differences are the locations of our leaks 
and the relative weights of our cargo boxes. Some of us have 
a leak up near the gunwales so that we only have to throw 
one or two heavy boxes overboard in order for the boat to 
stop taking on water. For example, we get off our junk food 
diets, get injections for pollens, dust and mold allergies, do 
the yeast program, and are no longer depressed. Others are 
not so lucky. They have their leak further down toward the 
keel and have to throw many boxes overboard before they 
stop taking on water (analogous to having symptoms). 

Only the very worst case people have their leak located along 
the keel. Even if they throw overboard all twelve boxes and 
get rid of their entire total load, they will still continue to take 
on water and proceed to sink unless they are taken to dry 
dock for a repair job. This dry dock is analogous to the 
environmental control unit. 
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And not only do we vary in the location of our leaks, but in 
the weight of our boxes. For some, eating sugar contributes 
to 90% of their depression. So they are very lucky. A simple, 
healthful change in diet can practically cure their depression. 
But for another person, it may only be 2% of the problem. So 
when they clean up their diet, there is no noticeable 
improvement in their depression. 

What is in the twelve mysterious boxes? You guessed it. 
The total environmental overload. 

In Box #1 are the inhalants; allergies to inhaled pollens, dust 
mites, molds, animal danders and the like. Once a person 
institutes environmental controls and receives 
immunotherapy for the inhalant hypersensitivities that he 
has, this box is no longer a burden: analogous to having 
thrown it overboard, as it no longer contributes to the 
symptom overload. We described how to diagnose and treat 
your inhalant allergies in THE E.I. SYNDROME, REVISED. 

Box #2 contains food allergies. David was a 39 year old man 
who had seen several psychiatrists for 20 years of depression. 
He had been on many antidepressants. Within two weeks of 
food injections and the rotation diet, he was able to discard 
his anti-depressants. He was very happy and was thinking 
clearly for the first time in years. Food allergy was one of the 
major heavy boxes that he was carrying around in his boat, 
causing him to sink. Some victims are so damaged that they 
require very special heeding diets like macrobiotic or the live 
food diet or carnivore diet in order to heal. 

THE E.I. SYNDROME, REVISED describes the diagnostic 
diets and the Candida diets. YOU ARE WHAT YOU ATE 
describes how to begin the macrobiotic diet. THE CURE IS 
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IN THE KITCHEN describes the strict phase macrobiotics 
with which so many have healed the impossible. MACRO 
MELLOW gives recipes and menus for both stages as well as 
for people who merely want to begin to eat more healthfully. 
And WELLNESS AGAINST ALL ODDS provides other diets 
like the carnivore with which people have also healed the 
impossible. 

Box #3 is chemical hypersensitivity. Betty was getting 
progressively more depressed, but would get a little better in 
summer, and thought that it was just because she was on 
teacher's vacation. It wasn't until she was tested to natural 
gas that she discovered it was a major cause of her 
depression. In the winter her load was increased because the 
heating system was turned up so high. In summer, with 
more time spent outdoors, she was better depending upon 
how much time she spent cooking with the gas stove and how 
often she fired up the gas clothes dryer. 

Others have been depressed by formaldehyde, and used the 
formaldehyde spot test to help them determine which house 
and office products contained too much formaldehyde and 
were contributing to symptoms. TIRED OR TOXIC? goes into 
the diagnosis and treatment for this aspect, and WELLNESS 
AGAINST ALL ODDS provides even further help. 

Box #4 contains the newer molds that have been identified as 
the result of our research published in the ANNALS OF 
ALLERGY (July, 1982; January, 1983; and May, 1984). Bill 
was the chairman of a college theology department and had 
experienced two years of extreme depression, tiredness and 
weakness. An evaluation at the medical center, complete 
with lumbar puncture and cat scan, could not elicit a cause. 
Within two weeks of neutralizing injections to the newer 
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molds, his symptoms were totally dear. Whenever his 
injections are late, his symptoms recur. They disappear again 
within ten minutes after he has had his injections. Petri 
dishes or mold culture plates are available through the office 
to anyone. They should be exposed in the bedroom, at least, 
for anyone suspecting mold sensitivity. Once you know your 
enemy, it is much easier to conquer it (see Box #1). 

Box #5 is labeled phenol. Some people never stop sinking 
until they are on phenol-free injections. They're just plain too 
chemically overloaded and sensitive to be able to improve 
without phenol-free injections. Phenol is the chemical 
preservative in all allergists' injections. The trouble is that 
some people are highly allergic to this. 

Lynn was a 27 year old television engineer. He told me that 
all allergists' injections made him worse. In fact in spite of 
many allergies, injections made him even more depressed 
and even crazy. I presumed that our injections would be 
different because of the individualized serial dilution testing 
method. I was right, but for the totally wrong reason. 
During testing to phenol, he developed a severe psychosis, 
was rocking in his chair and talking to imaginary people in 
the ceiling. Then giving him the neutralizing injection turned 
off the reaction. I knew instantly why shots made him worse. 

Tamara had one year of severe rheumatoid arthritis and 
depression with elevated rheumatoid factors and 
sedimentation rates. When we neutralized her to phenol we 
eliminated her pain and stiffness. This event was filmed 
double-blind to teach other physicians. It also served to 
prove to her that a chemical hypersensitivity was at the root 
of her symptoms and led us to know what chemicals she had 
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to remove from her home in order to become symptom-free, 
(see boxes #1 and #3). 

Box #6 contains Candida. David was a 42 year old attorney 
from New York City. He had extreme lethargy, depression, 
weakness and headaches for two years following surgery for 
which antibiotics were prescribed. Treatment of his 
Candidiasis markedly improved his well-being. But a major 
misunderstanding by many who have Candida problems is 
that if they just address the Candida, they will be well. But 
nothing could be further from the truth. 

For many of these people will never permanently get rid of 
Candida, or any other intestinal dysbiosis, until they unload 
enough. They may need to correct nutrient deficiencies, heal 
a leaky gut, or reduce ambient home chemicals, for example, 
so that the body is no longer vulnerable to this normally 
harmless yeast. It must be remembered that Candida 
hypersensitivity syndrome is only a problem for people who 
are not playing with a full deck of protective nutrients and 
whose load is too high (see boxes #1 and #3). 

Box #7 is labeled nutrition. Suzanne had depression and 
other symptoms for thirteen years. John had psoriasis for 
fifteen years. Correcting both of their deficiencies of essential 
fatty adds with supplements deared both of their problems. 
They each had an essential fatty add defidency that caused 
completely different symptoms. The bottom line is that until 
you find the vitamin, mineral, essential fatty add, amino add 
and other defidendes, you cannot help someone get com¬ 
pletely free of symptoms, (see box #3). 

Box #8 is hormone hypersensitivity or dysfunction. Paula 
had severe PMS (pre-menstrual syndrome). She was 
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psychotic and extremely depressed for four days before her 
period. A minute titrated injection of the correct dose of 
progesterone brought her out of this within 3 minutes and 
helped her to remain asymptomatic as long as she received 
them monthly. All hormones have a delicate balance in our 
systems, just as do the nutrients. Some people have sub- 
dinical deficiencies of hormones that are often overlooked by 
conventional testing, as in a DHEA deficiency. This can be 
the cause of chronic depression and fatigue and multiple 
other difficult to treat symptoms (boxes #1 and #3). 

Box #9 is labeled toxic It signifies people who are 
overloaded with heavy metal poisoning such as cadmium 
from auto exhaust, or aluminum from years of antacids, or 
any of the many other chemicals, like pesticides, volatile 
hydrocarbons, solvents and metals that the body stores when 
it is not able to get rid of them. Some people do not recover, 
for example, until their mercury amalgam dental fillings are 
all replaced. There are many ways to unload the body of 
toxic chemicals and heavy metals. Sauna programs, the 
macrobiotic diet, chelation (oral or I.V.) are but a few (boxes 
#1 and #3). 

Box #10 contains stress. Many people never had 
environmental illness until after the death of a spouse, a 
divorce, or an extremely stressful time. We know the 
immune system is extremely vulnerable to stress. We have 
seen men whose wives were dying of breast cancer who had 
very low levels of T-suppressor cells during the last month of 
their wives' lives. These cells are crucial in restricting the 
amount of harmful antigens that are produced. There are 
many psychological problems that have environmental 
triggers and nutritional deficiencies at their root. And the 
opposite is also true: that the healing progress of some is 
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stone-walled until they can get over certain psychological 
hurdles. And we know that the longer psychological stresses 
are ignored, the more damage (like nutrient depletion that 
then goes on to create new symptoms) that occurs, (boxes #1, 
#2, and #3). 

Box #11 is labeled "miscellaneous". It contains various 
mediators such as histamine, serotonin and heparin, as well 
as bacterial and viral vaccine neutralizations that help some 
people's symptoms. It can include sensitivity to electro¬ 
magnetic fields and the myriad of environmental stressors 
that we probably have not even recognized yet. It is the 
largest and most rapidly growing box, for it contains all the 
new things discovered. For example, intestinal dysbiosis can 
cause the hyperpermeable leaky gut which can be the hidden 
cause of rapidly escalating and seemingly incurable food 
allergies, which can cause depression, (boxes #1, #2, and #3). 

The last Box #12, is called the mystery box, because indeed 
the twelfth box was a mystery to me for a long time. I knew 
this box contained something extremely important. Now I 
see that it is not nearly as elusive as we all would like to 
think. It is the patient's willingness or unwillingness to take 
responsibility for his own health, to constantly educate 
himself, and to deal with his total load. 

Whenever I see someone who is not improving as much as he 
might, I find that he usually still has a gas-heated house or 
some other tremendously potent overload that continues to 
sink his boat. He frequently has to go outside because he 
does not have a safe oasis to which he can escape. He often 
has to fast to reduce his total load because he is often cheating 
and not rotating his diet. He needs frequent quick fixes to 
keep him out of deep trouble. Or worst of all, he has a spouse 
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who is not willing to read and learn about environmental 
illness and become a much-needed partner in his healing. 

Some people are just not sick enough to dig in and get 
themselves well. Unfortunately for others, they are too sick, 
and their inertia is part of their symptoms. This presents a 
real problem, because this specialty requires marked patient 
and spouse education and participation. The optimistic part 
is that by following some simple suggestions, as for a 
healthier diet and then by getting some nutrient deficiencies 
identified and corrected, many can start crawling far enough 
out of the hole of depression to then start helping themselves 
even further. Reading and learning are the key. 

By periodically reminding ourselves of the concept of the 
total load and of the contents of each hypothetical box, you 
should be able to progress toward total wellness. For it is 
only when the total load is sufficiently reduced that the body 
is able to heal itself. The priorities of the body are first to 
keep all vital systems working, such as heart and respiration. 
Having accomplished that, other functions can be allowed 
that maintain life, like digestion. 

But it is only when the total body burden of mental and 
physical stressors has been sufficiently reduced that the body 
is able to reverse damages from years of overload, and heal 
whatever was damaged or overloaded, including the 
chemical detoxification system. For each day the total 
cumulative effect is that we regress, stay the same, or heal 
new areas. What was the result of your total effort today? 
The status of the total load determines which of these occurs. 
What is still contributing to your total load and inhibiting 
healing? 
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For details of all these parts of the total load, see Volumes I, 
n, and HI. For ease in conceptualization your total load, it has 
3 basic categories: environmental, nutritional and metabolic 
causes. The environmental cause (Vol. 1) include boxes 
1,2,3,4,5, and 9. The nutritional causes (Vol. ED are box 7 and 
the rest, metabolic causes (Vol. HI) are boxes 6,8,10,11 and 12. 


CANDIDA RAISES CHEMICAL VULNERABILITY 
AND THE TOTAL LOAD 

As you've learned (in Volumes I and HI), Candida is a yeast 
that grows in the intestines if too many antibiotics are taken, 
with too much sugar in the diet, or if the individual is 
particularly vulnerable, such as having undiagnosed nutrient 
deficiencies or other diseases. The problem is that is raises 
the vulnerability or susceptibility to chemical sensitivity, the 
leaky gut, auto-immune diseases and depression by adding to 
the total load. 

And of course, there is always the fact that you had to be low 
in something, or "not playing with a full deck of nutrients" in 
order to get Candida is the first place. So it is the old sick get 
sicker when you do not deal with symptoms as soon as they 
appear. 
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FATIGUE VERSUS DEPRESSION: 

WHAT COMES FIRST, THE CHICKEN OR THE EGG? 


It is sometimes impossible to separate fatigue and depression, 
and they often accompany one another. In fact, Prozac has 
been used to treat fatigue since depression is one of the 
accompanying symptoms of the chronic fatigue syndrome. 
(Mehta VK, Blume GB, A randomized trial of fluoxetine in a 
patient with persistent fatigue, J AMER BOARD FAM PRACT 
8:3,230-232, May-June 1995). 

The problem is that all the term "chronic fatigue syndrome" 
means is "We don't know why you are so tired all the time." 
It is no different than the fibromyalgia syndrome, which 
merely means, "We don't have a clue as to why you ache and 
hurt all over", or irritable bowel syndrome, which means 
"We don't know why your gut is all messed up". And the 
other thing that all of these "new" syndromes have in 
common is that these nebulous names also mean that the 
patient has not consulted a doctor trained in finding the 
causes. For looking for the environmental triggers and the 
nutritional deficits is not standard. In fact by ignoring this 
causal approach to chronic fatigue and depression, they have 
a pretty dismal treatment record (Gorensek MJ, Chronic 
fatigue and depression in the ambulatory patient, PRIMARY 
CARE 18:397-419,1991). 


AN EXAMPLE OF THE INTER-RELATEDNESS OF 
DISEASES AND DEFICIENCY SYMPTOMS 

By now you have the correct idea that if you have even one 
symptom, you are a set-up for the downhill spiral of 
disease, which can eventually involve the brain as a target 
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organ, and depression as your label. And if you already have 
depression as a symptom, you had better concentrate on 
getting your body so healthy that it gets rid of all symptoms, 
not just the depression. For if you target only one symptom, 
you'll ignore finding the causes for the rest of the problems, 
which can perpetuate the downhill descent into the world of 
chronic illness. You can worsen or initiate emerging 
depression by this route. 

By now you also realize that we could have written a whole 
book on the influence of any single nutrient on depression: 
for any one deficiency of a vitamin, mineral, amino acid, 
essential fatty add, or accessory nutrient can predpitate or 
continue depression. Likewise, any single food, chemical or 
mold sensitivity, or any hormone defidency, or other 
condition like the leaky gut, or hypoglycemia, etc. can cause 
depression. 

And the majority of victims, do not have one single isolated 
cause, for the rule is the causes are multi-factorial. The 
beauty of it is, that once you identify the triggers, you will 
most likely arrive at a state of wellness far beyond anything 
you ever knew existed. For when you actually find the 
causes of a symptom and correct them, as opposed to merely 
masking them with a drug, you bring the body up another 
notch or two on the overall health scale. 

You now know how and why we get so defident in this era. 
And if the processed foods diet which then creates further 
cravings were not enough, stress, prescription and non- 
prescription drugs, and ambient chemicals actually use up or 
deplete nutrients even further. And as spedfic nutrients 
become depleted, then the body is vulnerable for 
environmental heavy metals and chemicals to damage 
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enzymes even further. Thus the old sick get sicker, quicker 
scenario. 

Magnesium is a great example of how crucial the total load is. 
U.S. government studies tell us the average U.S. diet only 
provides 40% or less than half of what we need in a day. 
Then stress can lower it even further (Henrotte JG, Type A 
behavior and magnesium metabolism, MAGNESIUM, 5:201- 
210,1986). Then magnesium deficiency can go on to cause or 
contribute to a variety of common problems which are rarely 
considered as having any bearing on depression. 

High cholesterol, arteriosclerosis, high blood pressure, and 
cardiac arrhythmia are common magnesium deficiency 
symptoms which are in the category of cardiovascular 
disease, the number one cause of death and illness in the U.S. 
Yet they are treated as drug deficiencies (deficiencies of 
cholesterol-lowering drugs, deficiencies of anti-hypertensive 
drugs, anti-arrhythmia drugs or calcium channel blockers, 
etc.). Rarely is the cause sought, such as a simple magnesium 
deficiency. To neglect the deficiency part of the total load is a 
grave mistake in any disease. 

Again, to point out the importance of the total load, patients 
for example with celiac disease, often have depression. But in 
one study when they were on a gluten free diet for years and 
their depression did not improve, it was found that once their 
B6 deficiency was corrected, then their mental disease 
improved (Hallert C, et al. Reversal of psycho-pathology in 
adult celiac disease with the aid of pyridoxine (vitamin B6), 
SCAND J GASTROENTEROL, 18(2):299-304,1993. 

For remember, nearly all diseases have deficiencies 
associated with them to begin with and many diseases are 
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caused totally by defidendes. Then when medications are 
used to mask symptoms, they create further defidendes. For 
example, a child who was treated with ACTH developed 
depression. It improved with intravenous vitamin C, but 
what if the pediatridan had never thought of the nutrient 
connection? (Cocchi P, et al. Anti-depressant effect of vitamin 
C, PEDIATRICS 65:862-863, 1980.) So never lose sight of the 
inter-relatedness of all symptoms, and learn to cover the total 
load. 
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MAGNESIUM AND MIGRAINES 


And of course, arteriosclerosis is a direct cause of one of the 
most common forms of depression, the senile brain. For as 
you have learned, once you choose to go the medication 
route, as an example, for hypertension, you set yourself up 
for a worsening of magnesium and other deficiencies. Plus 
you guarantee that you will get other symptoms and speed 
up the process of aging. And if you go on cholesterol- 
lowering drugs, you even deny the brain and 
neurotransmitters the lipids they require and set yourself up 
for suicidal depression. And this does not even address the 
nutrients that are further depleted in the work of detoxifying 
the drugs. This leads to further depression via other 
biochemical routes. 

For even when the brain is the target organ itself, as in 
migraine, the cause is rarely sought. This is again in spite of 
voluminous research data. Instead migraine medications, as 
an example are prescribed. Thus we allow the undiscovered 
deficiencies like magnesium to go on to cause depression or 
sudden cardiac death, as you have learned. And just as 
magnesium is one of many potential causes of migraine, it is 
one of many for the causes of depression. 

In spite of overwhelming evidence for magnesium deficiency 
being one of the causes of migraine, we only see expensive 
medications as the prescribed and sanctioned treatment. Yes, 
with all the migraine patients I see, with all of their million 
dollar neurology work-ups, I have never seen one who was 
given the benefit of the doubt that maybe an inexpensive trial 
of magnesium might be the answer. And sometimes you can 
even stop a migraine in progress with a simple 2 cc I.M. 
injection of 50% magnesium sulfate. 
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DEPRESSION ACCOMPANIES 
MANY OTHER DISEASES 


With that in mind, it is no wonder that other diseases like 
renal stones or fibromyalgia or premenstrual tension and pain 
are not thought of as related or having any bearing on 
depression. Even when a person has fatigue, a symptom that 
is often linked with depression, and even though there are 
many papers showing that a magnesium deficiency could be 
the cause of either symptom, it is usually not sought as a 
cause for either. 

And don't forget that many of the paradigm protectors are 
on the committees that make the practice guidelines. This is 
the giant cookbook that dictates to doctors and insurance 
companies what treatments are "O.K." for each disease. The 
problem is that most of the recipes only involve, drugs and 
surgery. Cause is not a consideration. And I'll spare you the 
details of how these decision makers are affiliated with the 
industries that profit from this control, as many other books 
on medical politics give the intimate details. 

As a simple example, even though the control of blood sugar 
has a marked bearing on brain function and chemistry, and 
even though magnesium is in part responsible for blood 
sugar control, still it is not checked. Now you see the urgency 
for a book like this. For even though depression itself can be 
the only symptom of a magnesium deficiency, it is rarely 
looked for even though it might be accompanied by other 
classic magnesium-deficiency symptoms like fatigue or 
hypoglycemia. And it is so inexpensive to treat. And if that 
is the only cause, it can actually be cured! 
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Depression is an expected accompaniment to many 
syndromes, like chronic fatigue, lupus, chemical sensitivities, 
fibromyalgia, cancer, ankylosing spondylitis, etc. And in 
some cases, it is nigh impossible to separate some of the 
symptoms or which came first. And since most symptoms 
have to have underlying deficiencies, it is no wonder that 
depression eventually tags along as well. Then we 
compound the problem with a case of low stomach add as in 
hypochlorhydria, or as is more commonly done by using 
drugs, like antadds to sop up the add, or like Tagamet or 
Zantac to suppress add formation in the stomach. The 
lowered add can so drastically reduce mineral absorption, for 
example, as to lead to any number of new symptoms, one of 
which is commonly depression. 

It makes me shudder when I read common current artides 
like this from a respected journal: Ginsburg KA, Some 
practical approaches to treating PMS, INTERN MED 71-82, 
July 1995. The approaches stressed are drugs which indude 
the gamut from diuretics (fluid pills), to anti-depressants like 
Prozac and others, strong beta-blockers, tranquilizers, anal¬ 
gesics to indude NSAIDs, and of course, a D & C or even 
hysterectomy if hormones and non-steroidal anti¬ 
inflammatory drugs fail. The author even mentioned 
naloxone which is really for the withdrawal from opioids. 
This author at least did mention a little about nutrition and 
diet, but exduded the "how-to", as the focus was drugs. He 
conveys the universal message that the condition, PMS, must 
be a defidency of drugs and surgery. Yet PMS is merely a 
constellation of defidency and/or sensitivity symptoms, one 
of which is depression. 

Whenever there is more than one symptom, as there is with 
most "syndromes", that would make me highly suspidous of 
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multiple triggers as well. And that is exactly what has been 
found. The worse the symptoms, usually, the more factors 
that need to be addressed. Indeed, the more symptoms, the 
more nutrient deficiencies we find, and the more dietary and 
environmental triggers. 

You are beginning to see the vast inter-relatedness of the 
body and the importance of the total environmental and 
nutritional influences, and how ludicrous and dangerous it is 
to overlook all this by giving medications to merely suppress 
or turn off symptoms. 
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GENETICS ARE NOT CAST IN STONE 


Gene therapy is the wave of the future in medicine. I just 
picked up a new biochemistry textbook in the medical school 
book store and much to my amazement, the small sections 
that used to be allotted to the chemistry of nutrients like 
vitamins and minerals, has become even smaller. This is in 
spite of the fact that we have volumes of more studies on 
nutrients. Instead there is a huge addition of sections on 
gene therapy. So it looks like the future thrust of medicine is 
going to be in genetic alteration and we will continue to 
ignore the environmental and nutritional approach to cause. 
The motto of medicine will remain the same: ignore the cause, 
and stick with expensive and high-tech procedures that make 
the most money. And daily perusal of such publications as 
the WALL STREET JOURNAL supports this. 

But even though you may have been dealt a crummy hand in 
terms of genetics, there are lots of ways to over-ride these 
defects without gene therapy. And again a cause-oriented 
environmental approach is far less expensive. A simple 
example is the diabetic who learns that by a healthful lifestyle 
and orphan nutrients like vanadium and lipoic add, for 
example, he can thwart his genetic determinations. For it still 
takes multiple parts of the total load to produce disease. 
Examples are rampant of how genetic disease can be 
attenuated, such as the use of urea and vitamin E for sickle 
cell disease. And the reverse is true, that with enough of the 
wrong lifestyle and medication, you can accentuate bad 
genetics, and even override good genetics. 

Another example is the group of people who get severe 
migraines from tyramine containing foods, like certain wines, 
cheeses, chocolate, etc. These people lack a gene to give them 
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sufficient amounts of an enzyme, monoamine oxidase (MAO). 
But you can turn anyone into a tyramine victim by just giving 
him a class of anti-depressants called the MAO inhibitors. 
Both groups will get such wicked headaches and 
hypertension from tyr amine containing foods that you won't 
be able to tell who has the bad genetics and who has the drug. 

There are still foolish denigrators who insist that everyday 
chemicals cannot cause auto-immune disease states like 
lupus. But we need merely remind them that hydrazine, for 
example, is but one of several chemicals in the environment. 
It is in some mushrooms. It is also related to the chemistry of 
some prescription drugs for TB (INH). And it can cause 
cancers. If s used in the manufacturing of plastics, pesticides, 
rubber, dyes, medicines, anti-corrosives and much more. In 
the 52% of the population who are slow acetylators 
genetically, they do not have as much of specific 
detoxification enzymes as others. So they are susceptible to 
induction of lupus with the appropriate total load. They don't 
have to even have a leaky gut to get lupus. They merely need 
exposure to the chemical and their genetics that makes them 
slow acetylators. In other words, half the population has the 
genetics whereby they do not metabolize foreign chemicals as 
well as the other half. Thus a subset of the population is 
vulnerable for getting lupus from such prescribed 
medications like hydralazine for hypertension (minoxidil) 
and procainamide for cardiac arrhythmias (Reidenberg, MM, 
et al. Lupus erythematosus - like disease due to hydrazine, 
AM J MED, 75:365-369, Aug 1983). 

Unfortunately, we are the first generation of man exposed to 
many of these chemicals every day. And they are the cause of 
many diseases and symptoms that medicine continues to 
label as having no known cause or treatment. When 
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physicians have no mechanism to explain a symptom, they 
often use "It’s a virus", as cancer was for years, or "It’s auto¬ 
immune" (but they never test for leaky gut), or 'It's genetic," 
or the one most of you readers have so often heard, "It's all in 
your head." 

As another example, Parkinson's disease is the result of 
environmental factors acting on genetically susceptible 
individuals against a background of normal aging. For 
significantly more Parkinsonian than control subjects (who 
are partially or totally defective in an enzyme system which 
causes a metabolic step called 4-hydroxylation of 
debrisoquine) have earlier onset of disease. In other words, 
again, there are volumes of data to now show that Parkinson's 
disease, like most others, has multiple environmental triggers 
which play on the backdrop of the biochemical individuality 
of people. Whether you are susceptible depends only in part 
on your genetics. The good news is that there is a 
tremendous amount of control that you have over your 
health in spite of your genetics. (Barbeau A, et al, 
Ecogenetics of Parkinson's disease: 4-hydroxylation of 
debrisoquine, LANCET, Nov 30,1985,1213). 

Furthermore, numerous studies now show that with various 
nutrients and phytochemicals and other nutrients in the diet, 
you can change your genetic expression (editorial. Metabolic 
control of gluconeogenesis in transgenic mice: Regulation of 
the phosphoenolpyruvate car boxy kinase gene, NUTR REV 
52;8:275- 282, Aug 1994). 

Many of us had family histories full of depression, suicides, 
alcoholism and allergies. But that does not mean that we 
have to chose to be saddled with these. I hope you now 
understand why, and how to avoid it. 
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CANCER: THE LAST WAKE-UP CALL, 
BUT HARDLY AN EXCUSE FOR DEPRESSION 


Do not forget that there are numerous potential causes for 
depression, not the least of which is cancer. Often long 
before a person knows he has a cancer, he is just plain 
fatigued, or depressed. You might think that would be a 
reason to be depressed if you knew you had cancer. But 
actually, it is a reason to be happy. You see we all have 
cancer cells in us. But we take care of them on a daily basis. 
When finally the cancer is further ahead than the body, it 
becomes diagnosable. But it is a disease of optimism, for it 
gives you one last wake-up call. 

You see, the body is trying to get our attention to repent or 
mend our ways every time we have a symptom. If you have 
a little ache, depression, fatigue, colitis, or whatever, every 
symptom is a God-given alarm that says you had better look 
for the environmental trigger and the biochemical glitches 
before you get something worse. But we often ignore the 
wake-up call, stuff a medication down our gullets, and move 
on to the inevitable next symptom in time. Whenever we get 
the wake-up call, we have a choice of finding the cause, or 
stifling the alarm with a drug. And so on it goes until we get 
the final call, a stroke, heart attack, etc. 

But cancer is curable, even when you have been given up on 
by medicine. And if not curable, you can measurably 
increase your survival and well-being. But it is all under 
your control. Don't expect to find a doctor to take this over. 
For there is no money in it and it does not feed the drug 
industry. Subsequently, if a therapy does not support the 
drug and medical industries, it is discredited as having any 
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value (call the cancer hotline 800 number and hear for 
yourself). 

So let's look at some of the evidence. In one study, cancer 
specialists (oncologists) in Finland gave high doses of 
nutrients to one group of patients in addition to the 
chemotherapy and radiation. These were lung cancer 
patients with an expected 1% survival at 2 1/2 years. In other 
words, of 100 patients with lung cancer, only one was 
expected to be alive in 2 1/2 years if everything that medicine 
has to offer had been done. But for the group who also got 
the nutrients, in 6 years, 44% were still alive when the study 
ended. So that's 44 out of 100 alive at 6 years versus one, 
just with some unsophisticated and inexpensive nutrients! 
Just imagine their results if they had actually measured levels 
and corrected each accordingly and put them on the macro 
diet? But show me oncologists who do this. 

In another study at the West Virginia Medical School, they 
looked at patients with cancer of the bladder. Again they 
blindly gave only 4 vitamins; no levels were measured, no 
amino adds, no minerals, no essential fatty adds, and no 
spedfic healing diet. Yet they dropped the recurrence rate in 
half. In other words, in 2 years, over 80% of the patients get 
their cancer back, when you do everything known to sdence. 
But for the vitamin group, the recurrence rate was only 40% 
versus 80%. With 4 simple nutrients they cut the cancer 
recurrence rate in half! (Lamm, J UROL, Jan 1994) 

Or look at another study of cancer patients where one group 
ate a healthier diet and had some supplements. The average 
life-span was 6 months. In the test group, 47% lived 6 years, 
not 6 months! And 32% were still alive at 10 years when the 
study ended (had to publish it before the researchers died). 
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In yet another study at the University of Hawaii, 675 lung 
cancer patients were studied for 6 years. The more vegetables 
they ate, the longer they lived. In another study at the 
University of British Columbia, patients were studied who 
had had remarkable "spontaneous regressions" of their 
cancers. Eighty-seven percent had made a vegetarian diet 
change, 55% used detoxification procedures (like coffee 
enemas, etc.), and 65% took supplements (Directions are in 
WELLNESS AGAINST ALL ODDS). Yet patients continually 
tell me their oncologists advise them to eat whatever they 
want. They tell them diet has no bearing on their cancer. 

And in one more study at Tulane University, they studied 
cancer of the pancreas. In one year if everything that 
medicine has to offer is done, 90% of the patients are dead. 
But for patients doing the macrobiotic diet, only 48% were 
dead. So survival at one year was up to 52% versus 10% 
with diet alone. And also it represented a vast savings, for 
many of these people only did the diet and did not do 
surgery, chemotherapy or radiation. That means that by 
avoiding the nutrient-depleting procedures, they 
simultaneously protected themselves from further lowering 
their nutrient status. 

In another part of the same study they looked at cancer of the 
prostate. If you did everything that medicine has to offer, 
median survival was 3.7 years, versus 12.3 for the macro 
group. So a diet which the specialists are loathe to 
recommend more than tripled survival, and with minimal 
cost and horrendous cost savings. And look at the savings in 
sickness from side effects and further nutrient losses. 

Then there is Carter's study (JACN 12:3,1993). If you do 
everything medicine has to offer for cancer of the prostate 
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(chemo, radiation, surgery, hormones), the median survival 
for these patients was 6 years. But if the macrobiotic diet was 
done (as described in THE CURE IS IN THE KITCHEN), the 
survival more than tripled to 19 years, and many are still 
alive. They just had to stop the study somewhere so they 
could publish before the researchers died. 

In spite of all the evidence for a sound nutritional assessment 
in cancer, it is not standard. It is not part of the treatment 
guidelines, and not covered by insurances. This is in spite of 
the fact that not only did you have to have nutrient 
deficiencies to get cancer, depression, or any disease, but the 
treatments (drugs, radiation) have all been known for 
decades to further lower the nutrient status. 

So if you have a cancer, start with WELLNESS AGAINST 
ALL ODDS. Then proceed to YOU ARE WHAT YOU ATE, 
then THE CURE IS IN THE KITCHEN. The combination 
contains information that the successful cancer survivor needs 
to know, regardless of what diet type he eventually chooses. 
(Call 1-800-846-6687 for the subscription newsletter and/or a 
scheduled private consultation for more information and 
guidance). 
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SLEEP 


Your grandmother can tell you that if you don't get a good 
night's sleep, that can be part or all of the cause of your 
depression. And researchers tell us that over 29% of the 
general population has sleep problems (Anonymous, Single 
question identifies sleep disorders in a working population, 
INTERN MED WORLD REP, 10:9;34, May 1-14, 1995, and 
Kupperman et al, J GEN INTERN MED 10:25-32,1995). 

For many, their insomnia is related to what they ate. A 
simple way to solve the problem for a large number is to have 
a darkened room, a quiet room or one with a steady noise to 
blot out intrusive noises, and an air cleaner (which cleans the 
air and can provide a background noise to block street 
noises). Stop all sugar, alcohol, tobacco, do not eat after 6 
p.m., chew each mouthful 50-100 times, and watch no TV. If 
that does not solve the problem, get a magnesium loading test 
(in TIRED OR TOXIC?). If a good sleep still eludes you, then 
a full work-up is in order. It could still be something simple 
like the side effect of a medication, or something more 
difficult like thyroiditis. 

Of course there will probably be more insomnia after viewers 
follow the directive for the T.V. commercial to go and pig out 
on Mexican food (even though you know it "kills" you) and 
take the H-2 blocker. This in effect shuts off the stomach 
digestive acids. It should be a fun filled 2 days while all that 
undigested Mexican food tries to pass through the gut. 

Two over-the-counter safe and effective remedies to start with 
would be Valarian and melatonin (see discussion on each in 
Volume II). 
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EMF OR ELECTROMAGNETIC FIELDS 


If you have followed the other books, you know there are 
electromagnetic fields all about us. They are the waves of 
energy that radiate from electric wires that carry electricity. 
They are wrapped around the walls of every room. And the 
field of invisible waves is stronger, obviously when you are 
near very powerful electrical sources. Robert Becker, M.D., 
Cyril Smith, Ph.D., and other brilliant people in the field have 
written volumes explaining and documenting the effects of 
these fields on the human body, including the mind. 

People who slept in beds near an outside transformer, or 
whose homes were near high voltage power lines, or who 
worked in submarines had higher rates of various cancers. 
Even cows grazing under high voltage lines had more 
abortions, cancers, other diseases, and erratic behavior. Some 
people are so sensitive to electromagnetic fields that they get 
the same effects they would if they were exposed to a nasty 
chemical to which they are sensitive. 

If you awaken irritable, edgy, or depressed, you owe it to 
yourself to determine whether EMF might be a factor. Merely 
sleep outdoors for a night. Or turn off the circuit breaker to 
your room during the night. And at least, get all electrical 
devices at least 5 feet away from your head where you sleep. 
This will also entail moving your head away from the wall 
where the wires are housed. Sleep with your head at the foot 
of the bed, preferably pointing north. 

And don't forget that the TV is always "on", unless 
unplugged. For there is a warming devise inside that keeps 
the cathode ray tube in a constant state of readiness. That is 
why you don't have to wait 5 minutes for the picture tube to 
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"warm up" before you can see an image on it, as in the early 
days of television in the 50's. There are other atmospheric 
effects that can change brain function, like negative ions, and 
the reader is referred to our other books and those below. 
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LIGHT: 

SEASONAL AFFECTIVE DISORDER OR SAD 


John Ott demonstrated decades ago how important the 
amount of light that falls on the retina is for our moods. 
Through even further investigations by others, it has been 
discovered that there is a subset of people whose depression 
is definitely worse in proportion to their lack of sunlight. The 
use of full spectrum (more like sunlight) reading and working 
lights has been a boon for many. 

As with any of these abnormalities, however, it usually does 
not occur as an isolated occurrence or cause. For example, 
many of the SAD victims also have food cravings, nutritional 
deficiencies, and food allergies. In fact, carbohydrate craving 
is one of the earliest symptoms of winter depression. 

Green light has been found more therapeutic than red but 
white is beneficial too. And do not overlook the fact that real 
sunlight can't be beat. If you have healthy levels of B- 
carotene, vitamins A and E, phosphatidyl choline, and other 
nutrients, it is not harmful in discretionary amounts, and in 
fact is very essential. 
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EXERCISE 


Many papers stress the importance of exercise in treating 
depression, for a variety of reasons. For one, exercise can 
promote the release of brain neurotransmitters that make 
happy hormones. But an important one is often omitted. 
When you exercise, you sweat. And sweat is one of the ways 
that the body can accelerate its loss of accumulated chemicals 
that can damage brain chemistry and lead to depression. 
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SMOKING 


Smoking can lead to depression in several ways: it is an 
excuse to cover up or ignore what is really eating at you as 
you divert your attentions to the calming effect of the 
nicotine. It also leads to insomnia for many. They have 
withdrawal in the night or a rebound phenomenon when 
their nicotine level takes a dive. That's why they don't feel 
good again until they tank up with nicotine in the morning 
and get their levels back up. 

More importantly, the work of detoxifying the tobacco uses 
up nutrients that could have used to make happy hormones. 
And some of the nastiest stuff is in cigarettes. Since tobacco 
leaves are not a food, some of the most carcinogenic 
pesticides can be used that were banned from use in foods. 
But manufacturers are covered since there is already a 
warning on the side that it may cause cancer. 

Smoking also decreases one of the control enzymes (MAO or 
monamine oxidase) for the brain's happy hormones (Fowler, 
JS, NATURE, 379: 733, 1996) thus releasing dopamine, a 
neurotransmitter, that contributes to addiction. 

Withdrawal symptoms, obviously, can be more severe in 
people who are prone to or are depressed. Before you take 
anything away that brings you pleasure, you must find a 
replacement that gives you equal, or preferably more 
pleasure. So what gives you more pleasure than smoking? If 
there is nothing at present, do not give it up just yet. It may 
worsen your depression. 
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VISUAL DISTURBANCES 


Of note, there is a remedy for schizophrenia that includes 
correction of visual spatial disturbances. Because the results 
were so wonderful when all else had failed, I urge anyone 
with recalcitrant problems to read RICKIE, by Fred Flack, 
M.D., 420 E. 51 - Street, New York NY, 10022 (212 355-0882), 
and also published by Ballantine Books, NY. 


ARTERIOSCLEROSIS IS REVERSIBLE 

One delightful gentleman was so depressed for years that he 
took early retirement to look at every aspect that he could 
think of that might be a cause of his depression. Then one 
day he developed severe chest pain, and an emergency 
angiogram revealed that he had serious occlusion of four 
major cardiac (heart) blood vessels. Certainly an angioplasty 
(much like a plumber's rooter) can clean out some of the 
vessels. And through by-pass surgery new vessels can even 
be grafted onto the heart. But if someone has this serious a 
case of arteriosclerosis in the heart, shouldn't it also be in 
other vessels, and most likely the cause of his recalcitrant 
depression? And won't the new cardiac vessels eventually 
clog up again? 

We can repair cardiac vessels, but brain vessels can only be 
cleaned out through chelation or major diet change. And this 
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process takes a year or more with a strict macrobiotic diet. But 
recall the studies of Dr. Dean Ornish (LANCET, 1990) where 
end-of-the-road cardiac cases reversed their arteriosclerosis of 
cardiac vessels. And the proof of the pudding was that their 
symptoms were cleared and the PET scans showed 
corresponding improvement. Certainly compromised blood 
flow in the brain can result in depression. Hence, one more 
reason for a strict macrobiotic diet if all else fails. For this is 
one proven way to reverse arteriosclerosis in inoperable 
vessels. 

The sad fact is that it has been known in medicine for years 
that much of arteriosclerosis can be prevented with good 
nutritional medicine. For example, many people with 
elevated homocysteine (an amino add) levels, will go on to 
get arteriosderosis. But homocysteine, like many other "bad" 
things is only elevated if the pathway for its metabolism is 
defident in one or more of some inexpensive nutrients. Most 
commonly these include vitamins B6, B12, Bl, B2, betaine, 
choline or folic add. And when these defidendes are located 
and corrected, alas, not only does the homocysteine level 
normalize, but so does the cholesterol, triglycerides, and LDL 
("bad") cholesterol (ARTERIOSCLEROSIS, 75:1-6,1989). 

But when homocysteine is allowed to go undetected, the 
result is coagulation abnormalities (strokes, heart attacks, 
blood dots) and arteriosderosis (ANN REV NUTR, 12:279- 
298, 1992). Even the JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION (268:877-881, 1992) calls this a 
modifiable risk factor. In other words, it is something that 
can kill you and is easily prevented. But it does not sell 
drugs. And it should come as no surprise that these 
defidendes and the increased tendency toward 
arteriosderosis both accentuate the risk of neurological and 
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psychiatric disorders (NEW ENGL J MED, June 30, 1988). 
But if we ignore cause, prescribe a lot of drugs and surgery to 
fix the problem after symptoms have progressed, this keeps 
medicine in business and the insurance companies happy, 
many of which are cloaked spin-offs of chemical/pharma¬ 
ceutical concerns. 

And remember all biological phenomena act like a bell¬ 
shaped curve. In other words, too little as well as too much of 
a substance can cause symptoms. So likewise, depression has 
been caused by too low a blood pressure (Barrett-Connor E, 
Palinkas LA, Low blood pressure and depression in older 
men: A population based study, BRIT MED J, 308:446-449, 
1994). Why not buy a blood pressure cuff and check your 
own weekly, rather than waiting for a yearly exam? Besides 
you can experiment and learn what changes will lower it. 

It should not come as a surprise to you now that people with 
high cholesterol, as an example of one facet of arteriosclerosis, 
more often have depression. For you now know that in order 
to have abnormal cholesterol chemistry, you need to have 
deficiencies of nutrients that can simultaneously cause 
depression (Morgan R, Barrett-Connor E, et al. Plasma 
cholesterol and depressive symptoms in older men, LANCET 
341:75-79,1993). 

And by now you also know that you want to do your utmost 
to avoid taking a drug for any such foolishness. For the 
metabolism of the drug by your body will create further 
deficiencies which can cause or deepen existing depression 
(Duits N, Bos FM, Depressive symptoms and cholesterol 
lowering drugs, LANCET 341:114, Jan 9,1993). 
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There are many other ways of improving cardiovascular and 
neurovascular disease. These include chelation and oxidative 
therapies like ozone and peroxide. But they are beyond the 
scope of this work. 


ENVIRONMENTAL CONTROL 
UNIT & DETOXIFICATION 

For people who have depression from a detoxication system 
severely damaged by 21st century chemicals, there is 
sometimes far too much damage for them to heal in this 
polluted world. For these individuals, there is a special 
environmentally safer and controlled unit where they can 
have all of these tests done, and where the body can begin to 
heal, once part of its daily total load or burden of 
accumulated chemicals is lessened. Information is available 
by writing Dr. Wm. J. Rea, 8345 Walnut Hill Lane, Ste 205, 
Dallas TX, 75231 (ph 214/368-4132). 

There is a sauna program, useful for sweating out pesticides 
and other damaging xenobiotics. For many it is imperative 
that they depurate or get rid of stored pesticides and other 
chemicals that are causing their cardiovascular or 
neurovascular disease. The program also includes special 
hyperalimentation for people with severe wasting from bowel 
involvement, as well as many other treatment modalities 
unavailable anywhere else in the world. They are truly on 
the cutting edge and adding new techniques constantly. 


REFERENCES: 

Rea WJ, CHEMICAL SENSITIVITY, VOL I, II, HI, IV, 1-800-428-2343 


592 



Kilbum K, et al, Neurobehavioral dysfunction in firemen exposed to 
polychlorinated biphenyls (PCBs): Possible improvement after 
detoxification, ARCH ENVIRON HEALTH, 1989;44(6):345-350, Nov/Dec 
1989 

Abuelo JG, Renal failure caused by chemicals, foods, plants, animal 
venoms, and misuse of drugs, ARCH INTERN MED 150505- 510,1990 

Rea WJ, Brown OD, Mechanisms of vascular triggering, CLIN ECOL 
3(3):122-128,1985 

Rea WJ, Environmentally triggered cardiac disease, ANN ALLERGY, 
40243,1978 

Rea WJ, Suits CW, Cardiovascular disease triggered by foods and 
chemicals, in FOOD ALLERGY: NEW PERSPECTIVES, TW Gerrard, Ed., 
Charles C. Thomas, Springfield IL, p 99-143,1980 


593 



AD INFINITUM 


There will never be an end to the total load, because man is 
constantly knocking himself out to find new ways to harm the 
body and the earth. Fortunately, there will probably also 
never be an end to entities that can heal depression. Some of 
them are so logical that our grandmothers would recommend 
them such as music therapy for elderly depressed individuals 
(Hanser SB, Thompson LW, Effects of a music therapy 
strategy on depressed older adults, J GERONTOL,49:265-269, 
1994). And we partly worship God through singing. 

As an example, we know that irradiated foods silently being 
introduced steadily into our diets are lower in nutrients. But 
did you know that your microwave also destroys nutrients 
faster? Vitamin E is one that is lowered, which is a shame 
since it has already been significantly stripped from our 
grains and oils. Vitamin E has a uniquely protective effect on 
the brain and its happy hormones and even protects the brain 
after stroke. So in spite of processing it out of many of our 
grains and oils, we further reduce it with radiation and 
microwaving. 

Likewise, the new "fat substitutes", like Olestra inhibit the 
absorption of crucial vitamins like A, D, E, K, and beta 
carotene. So by eating the processed foods that contain it, you 
have lowered your nutrient status by ingesting processed 
versus whole foods. You have inhibited your absorption of 
nutrients from the gut (that you might have gotten from other 
food choices) via the Olestra. See the 1996 HEALTH LETTER 
for references regarding the crooked science behind the tests 
that led to the FDA passing this chemical as safe for our 
ingestion. And beware of foods labeled "fat free". 
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And periodically you will read of breakthroughs in drugs 
that will help the brain, but you must learn to read through to 
find the real meaning. For example, a new anti-depressant 
has been found to suppress auto-immune encephalomyelitis 
and multiple sclerosis (Sommer N, et al. The antidepressant 
rolipram suppresses cytokine production and prevents auto¬ 
immune encephalomyelitis (NATURE MEDICINE, 244,1995). 

The problems with this is that this type of excitement appears 
routinely, and within a few months is found to be no good or 
of minimal significance. For researchers are still not attacking 
the underlying cause. Hence, the benefit is short-lived. The 
cause will never be a drug deficiency. And why are 
clinicians not questioning why an anti-depressant drug is 
working in auto-immune diseases? Clearly, suppression of 
cytokine production down-regulates the inflammatory 
response. But in auto-immune diseases, inflammation is a 
response to something one is reacting to (allergy is a basic 
causes of inflammation). Wouldn't it be better to find the 
cause of the inflammation and get rid of it rather than turn off 
the body's coping mechanism? Diagnose and heal the leaky 
gut, find the antigenic triggers, and correct nutrient 
deficiencies to strengthen the body's defenses and healing. 

But then if they were that questioning they would have 
realized years ago that most anti-psychotic and anti¬ 
depressant drugs also have anti-histaminic (anti-allergy) 
properties. It has been known that drugs for depression and 
other brain dysfunctions are pharmacologically such strong 
anti-histamines that the patient should be taken off them 
before allergy testing, if possible, as they may lessen his 
reactivity. So why not look for the hidden allergic causes of 
depression in the first place (Volume I)? As you see, it is a 
long way off. That is why we’ve found it necessary to show 
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you how. Clearly the brain is an allergic target organ 
subject to the same rules of total load as any other target 
organ is. 

Then there is the Wall Street wizard, multi-millionaire Jack 
Dreyfus' book. As a person for whom money was no object, 
he could not get out of his depression. When he stumbled 
onto Dilantin, a medication for epilepsy or seizures, it 
relieved his depression. He wanted the medical world to 
know about it. So with his own funds, he created a medical 
foundation to educate physicians. He wrote the story of his 
suffering, endless exams and medication trials, and ultimate 
success with Dilantin. Then he sent a free copy to every 
physician in the country. Now that is laudable, I must say. 
He even quit Wall Street and devoted 8 years to attempting to 
awaken the federal government and physicians, again to no 
avail. So he wrote a next book for the lay person. Still it has 
made little impact, although the intent was praise-worthy 
(Dreyfus J, A REMARKABLE MEDICINE HAS BEEN 
OVERLOOKED, Simun & Schuster and Dreyfus Medical 
Foundation, NY, 1981) 

What he is not aware of is that Dilantin merely "normalizes" 
some of the brain circuitry; a problem that is solved better by 
identifying the mineral and other deficiencies that caused that 
abnormality in the first place. Case in fact: Larry was 7 years 
old when referred to our clinic with seizures that resisted all 
anti-seizure medication. But by identifying the mineral 
deficiencies that led to abnormal electrical activity in the 
brain, he no longer needed any medications, for he no longer 
had any seizures. It was the first time the medical school 
neurologists had seen an EEG (brain wave) revert to normal, 
they said. And it is easy to see why. It is the first time they 
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saw a drugless cure and what happens when you fix what is 
broken. 


Obviously, there will be an unending list of new items 
discovered, as many of us are in constant search for the total 
load. It is a fascinating field, as every few months there has 
never failed to be more to enlighten and enthuse us. For over 
25 years, I have never ceased to be amazed by the discovery 
of something new and excitingly useful every few months. 
For after all, we are the first generation of all this; the infants, 
if you will, in an historical perspective. Exploring the magic 
of science has been one of God’s gifts to those of us who are 
amused and excited by the wonders of Nature. 
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CHAPTER 11 

FIXING WHAT'S BROKEN: 


ENVIRONMENTAL OVERLOAD 
AND NUTRITIONAL UNDERLOAD 

It is quite apparent by now what the causes of depression are. 
So let’s get busy correcting them. But before we do, let's 
address some other issues. Foremost is that along with cure 
comes empowerment. For this is the first specialty in 
medicine that relies on the patient being optimally 
empowered with the knowledge to get himself well. And for 
some this is strange, even scary. They never thought of 
having responsibility for their health, mental or physical. 
They always thought of it as something beyond their grasp 
that only a revered doctor could fix. To suddenly realize that 
only they possess the power to really get themselves well is a 
little frightening. Then when you throw in all this other 
information about the world of pollution, malnutrition, and 
corruption, it can seem overwhelming. 


IF I WASN’T DEPRESSED BEFORE, 

I SURE AM NOW! 

OR 

FROM THE DEPTHS OF DESPAIR 
TO SWINGING ON A STAR 

Having dealt with well over 15,000 people for over a quarter 
of a century, I can hear in my mind's ear some saying, "Gee, if 
I wasn't depressed before, I sure am now!" Where do I begin? 
There are hundreds of possible causes. It's easier to just take 
a pill!" 
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"Furthermore, the world is in a mess, from our food, water 
and air, right down to the politics of medicine. Moral decline 
is rampant. In an attempt to cope with the world, before I 
knew of all these solutions, I was put on a drug for over $200 
a month. Now I learn it could lead to addiction or suicide. 
And now I know there are hundreds of causes. And if I don't 
correct them something worse will happen to me. And you 
want me to rejoice?" 

But remember the basis of all humor, problem solving and 
life itself: you must be able to see the alternatives. Would 
you rather not know the side effects of the drugs you are 
taking? Would you rather not know that by not fixing what is 
broken in your system, you will inevitably go on to develop 
further, yet seemingly unrelated mental and medical 
problems? Would you rather not know about the multitude 
of possibilities that may be causing your depression? Most of 
the causes are not only diagnosable, but many of them are 
very inexpensive and easily done at home. And most of them 
are correctable, not only for the moment, but permanently, 
once you understand how you got in this predicament. 
Would you rather not have the power to get yourself 
healthier and happier than you've ever been before? 

On the contrary, you should be ecstatic, just knowing there is 
a light at the end of the tunnel. "But it is all so overwhelming. 
I don’t have the energy. I don’t have the time. I don’t have the 
motivation. And I haven't a clue as to how to begin", you 
moan. So start with something simple. Many will start to feel 
a high just on fasting. That tells you that you have hidden 
food allergies or possibly Candida overgrowth. Just do not 
eat for a few days. Or if you must, live on carrot juice or do a 
watermelon fast or the sweet vegetable drink (WELLNESS 
AGAINST ALL ODDS) for 2-6 days. And whether or not you 
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are improving, do not go back to your old eating habits. The 
odds are in your favor that just with a water fast or carrot 
juice fast, you will notice some improvement. In that case 
you know you had better evaluate your diet, or gut, or both. 


WHAT YOU CAN DO TODAY? 

Once you start to feel even a glimmer of hope, you may still 
be groaning, "You think I was depressed before, you ought to 
see me now! How do I ever sift through all these possibilities 
to find the solutions relevant to me?" (Actually that's a good 
sign, for it shows you see that there is hope, you are getting a 
little of your humor back, and you are actually entertaining 
the possibility of healing yourself.) 

But the truth is that regardless of what type of medical or 
mental problem you have, this frustration is a normal part of 
getting well. It shows you are thinking about doing 
something about your symptoms, but don't quite know how 
or where to start. So when in doubt, we go back to the old 80- 
20 rule. We know from experience that 80% of the people 
will improve by doing just 20% of what we have to offer. So 
let's go for it. 


Start a diet with which you can heal: 

1. DO NOT EAT ANY sugar, white flour products, alcohol, 
tea, coffee, soda, chocolate, processed foods, or smoke. 

If at first you are not successful, recall that no one was ever 
put here perfect. It takes time and hard work and dedication 
to a dream to stop years of bad habits. So something 
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pleasurable must replace them: you need a reward, you need 
nurturing to not only take up the slack that these deprivations 
leave, but to make up for all the nurturing you have missed 
out on. 

And if you fail, do not be too rough on yourself. You may 
have relentless cravings because of yet undiscovered nutrient 
deficiencies, diabetes, hypothyroidism, chemical sensitivities 
or a gut full of Candida, as examples. And if you cannot stop 
cigarettes, as an example, maybe you should not. Many times 
I've seen someone who is a veteran smoker who presents with 
asthma. But when I find out she recovered from alcoholism 
on her own, supports a disabled husband and has a retarded 
child. I'd be a fool to ask her to relinquish one of her main 
props until we are much further into wellness. And 
inevitably, there comes a time when she can get so healthy 
that she realizes she no longer needs the crutch. For she is 
high on health, high on living. But for now, it may be 
necessary to continue smoking. 

On the flip side, if you cannot get rid of any of these, you had 
better back up and ask yourself how you were so severely 
emotionally damaged that you do not want to help yourself. 
Where is the pain? Then start addressing that. There are 
many terrific resources for this (Siegel, LeShan), and most 
likely professional counseling is indicated. Or perhaps you 
need a temporary crutch. There is nothing wrong with a 
temporary prescription of a anti-depressant to help you keep 
your job while getting into a healing program. 

2. Eat as organic as possible. Most health food stores have 
organic whole grains, beans, sea vegetables, sunflower and 
other seeds, almonds and other nuts. The above and below 
ground vegetables, if not organic, should be purchased as 
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fresh as possible, usually from the local Saturday morning 
farmers' market. 

3. Do not drink dty chlorinated, fluorinated water. Drink 
only clean non-chlorinated water in glass bottles, or from a 
reverse osmosis unit, distiller, inexpensive tap filter, or 
nearby spring or well. Check the source of water, as there can 
be a problem with all of the above. Better yet, start carrot 
juicing for high density nutrients as well (WELLNESS 
AGAINST ALL ODDS has instructions). 

4. Read YOU ARE WHAT YOU ATE, MACRO MELLOW, 
then THE CURE IS IN THE KITCHEN, even if your diet 
prescription is not macrobiotic or vegetarian, to learn about 
whole foods. For the food you eat and how you nourish the 
brain has a major bearing on the brain’s function. I believe 
that who prepares your food is as important if not more, 
than who you chose for your doctor. 

5. Try not to eat more than 3 meals a day, especially if you 
are overweight. If you need a snack, try rice cakes, unsalted 
organic almonds or more preferably carrot, cucumber and 
celery sticks. When in doubt, eat a vegetable. 

Create a bedroom in which you can heal: 

1. Get all cotton bedding, sheets, pillow cases, and mattress 
pad. If new, wash several times in baking soda to remove the 
formaldehyde (new smell). Why overwork your detox 
system all night so that you awake exhausted? 

2. Put several layers of old cotton blankets (from attic sales) 
over the mattress; be sure they are washed in baking soda. If 
unable to do this, go to a restaurant supply and get a large 


602 



roll of heavy duty aluminum foil, and put 6 layers over the 
mattress (under the sheets and cotton mattress pad), shiny 
side up. Special hypoallergenic barrier foil called Dennyfoil, 
is available from E.L. Foust Co., Elmhurst IL, 1-800-225-9549, 
and further directions in THE E.I. SYNDROME. 

3. Get a room air cleaner and put a molecular absorber in the 
room, but not near the bed, but across the room (to minimize 
EMF). 

4. Remove as much from the bedroom as possible, especially 
dry cleaned clothes, polished or new shoes, belts, and other 
leather or plastic items, cosmetics, dust catchers. 

5. Open windows in the late evening or early dawn to allow 
fresh air in, free of traffic pollutants. If the air quality is not 
good, build a filter (a simple wood frame the size of the 
opened window with screening on both sides, and fill the 
middle with purafil (available from the E.L. Foust Co. or from 
N.E.E.D.S.). 

6. Reorganize the room to minimize your head being near 
electromagnetic fields of wall wiring, and the particle board 
head board, electric clocks, radios, air conditioners, fans, 
heaters, air cleaners, and TVs. 

7. This is the hardest for most, but often the most therapeutic: 
get rid of smelly drapes and carpet (most had no idea how 
much they reeked of formaldehyde and other chemicals until 
they got rid of them and got dear enough to be able to smell 
things properly again). 

8. Read THE E.I. SYNDROME, REVISED then TIRED OR 
TOXIC? for further environmental controls and a multitude 
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of important details (assuming you have already read 
Volume I). I would suggest the HEALTH LETTER 
(subscription from the same publisher) as well. As I have 
said, I am not into selling books, but it is the cheapest way I 
can think of for sending the intelligent consumer to medical 
school for an education in 21st century medicine. It is the 
least expensive way I know of to enable him to claw his way 
out of the drugs and surgery-oriented machine and start 
healing the impossible. If you cannot awaken feeling perky, 
the bedroom environment may be the problem. The work of 
detoxifying the toluene from the carpet all night can lead to 
awakening with depression. 

9. Send for three mold plates (this publisher) and culture 
your bedroom, office, and the family room or kitchen 
(wherever you spend the most time, see Volume I). 
Directions for exposure and a mailer will be included. Then 
the results of what types and amounts of molds are present 
will be mailed back to you. Then you will have an idea about 
how much mold is in your environments that can contribute 
to depression, but that also can be easily remedied. Generally 

you pick the 3 environments where you spend your life- 

work, leisure, and sleep (office, family room or kitchen, and 
bedroom). 

10. Send for the Formaldehyde Spot Test and test items in 
the bedroom to determine if the formaldehyde level is too 
high. Then you can proceed to test other areas. 

11. You may need a liver detoxification panel that will tell 
whether the liver is overloaded by chemical exposures. It 
tells you which path is overloaded, phase I or phase n. Then 
we know which nutrients need correcting. The lipid 
peroxides test shows if your system is over-burdened enough 
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to be destroying membranes and accelerating aging and 
disease process. You can perform one at the end of a work 
week and another after a weekend at home to determine 
which environment is the culprit. For if you cannot awaken 
feeling well, you might as well start with die bedroom, as it is 
the one room environment that is the easiest to alter. It 
matters little what it looks like, as you will be asleep. But it is 
a good opportunity to help you discover if a reduced 
chemical load is what you need in order to start healing. 

There are other useful tests to assess if you are chemically 
overloaded: urinary D-glucaric add and mercapturic acid 
are urinary determinations of phase I and phase n detox 
overload or depletion as well. For these 4 indispensable tests, 
the liver detox and lipid peroxides are available from Great 
Smokies Lab, 1- 800-522-4762 and the second two above from 
Doctors' Data, 1-708-231-3649. They are essential for proving 
chemical sensitivity and overload from specific environments. 

Start with a body chemistry that can heal: 

1. GET A BIOCHEMICAL WORK-UP: 

A good start (after a regular history and physical, chest x-ray, 
EKG, urinalysis, chemical profile, cbc with differential, 
thyroid study, etc.) would be to do the magnesium loading 
test Magnesium defidency is one of the leading and 
simultaneously unrecognized defidendes and can be a major 
cause of depression and fatigue. (Complete directions in 
TIRED OR TOXIC?) 

Then proceed with rbc (red blood cell) levels to assay the 
following minerals: rbc zinc, rbc copper, rbc chromium, rbc 
molybdenum, rbc manganese, rbc potassium, rbc caldum, rbc 
selenium and rbc folate. Be absolutely certain that "rbc" 
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precedes each test name, or you'll get the worthless serum 
values. Next vitamins Bl, B12, B6, A, C, E, and 1,25-OH D3, 
plus a DHEA unconjugated can be assayed (not the sulfated 
DHEA). Bear in mind all this is usually not necessary. In 
many cases we can order just die minerals, for example. But 
for many people, assay of vitamin levels shows many serious 
deficiencies. The proof of the pudding comes when they 
joyfully begin to rally once we write a prescribed regimen to 
correct the deficiencies. Much more can be assessed but so 
many do well with only this, that they need not go further. 

Even though amino add defidendes can trigger depression, 
they are usually not necessary to obtain. You see, in order to 
work properly, the amino adds require enzymes. It is the 
defidendes of minerals in these enzymes that run the aminos 
(that then go on to make the happy hormones like serotonin). 
So once you fix the mineral defidendes, you often are done. 
The most common mineral and vitamin defidendes that 
compromise amino add metabolism are magnesium and B6. 
So play the odds. It's very inexpensive to do a trial for one 
week of 50 mg B6 and 200 mg magnesium. If you feel worse, 
stop it. If you feel better, you know you found some of your 
defidendes, but here is where caution is needed. After a few 
weeks or months you may go downhill. That is because it is 
unlikely you have only 1-2 defidendes. Since you did not 
find the others, they eventually rear their ugly heads, 
screaming to be discovered. 

The solution is to get on a balanced prescribed program to 
correct the defidendes, check to see what corrected in a few 
months, and proceed to other assessments if wellness is still 
elusive. Just whittle through the total load, depending on 
what seems likely, whether it be amino adds, or burdens of 
heavy metals, pestiddes and other toxidties. 
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2. Or if cost prohibits, a trial of some commonly helpful 
nutrients may be useful. To build the body, you and your 
doctor may decide to start you with the primary anti¬ 
oxidants, vitamins A, C, and E at total daily levels of 5,000 to 
10,000 for A, 500-8,000 for ascorbic add or C and 400-800 for 
E. The vitamin E should be explidtly d-alpha tocopherol 
(preferably with mixed tocopherols), and not d,l-alpha 
tocopherol or unspedfied. Unique E is the best form I have 
found. And I find most get better response from Klaire's 
(Vital Life) ultra-refined pure ascorbic add power or ARG's 
buffered powdered vitamin C than capsules or tablets. The 
multi-mineral should contain selenium, chromium, zinc, 
manganese, caldum, magnesium, molybdenum, copper, and 
vanadium at least. Of course, there are many other nutrients 
needed. A multiple B vitamin could be added with B6 
(pyridoxine), 50-500 mg, because B6 directs so much of the 
amino add chemistry and most diets are low in it. 

As part of the magnesium loading test you'll be doing a trial 
of 200-400 mg of magnesium a day, and that is often 
therapeutic as well as diagnostic. 

You may want to evaluate even more complementary 
nutrients with these, like N-acetyl or L-camitine (250-500 mg, 
twice a day), Phos Choi Concentrate (1 tsp a day), L- 
glutamine (one tsp. twice a day in water, between meals), 
100-300 mg lipoic or thioctic add (2-3 times a day), CoQlO 
(30-60 mg 2-3 times a day), HC-MET (one a day), and/or 
Detoxification Factors (1-2, 2-3 times a day). Recancostat (1-4, 
2-3 times a day), helps improve all symptoms by improving 
detoxification. The powder form is even more potent, as it is 
a less expensive way to get a much larger dose. And don't 
forget to do a trial of an oil change with cold-pressed flax oil 
(one tsp. per day). Always start with the lowest doses, then 
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slowly build. Do not go to maximum doses until you have 
consulted your healthcare professional. In the beginning, 
spread this daily allotment out over 2-3 days at first, rather 
than trying to spread it out over one day. 

A specialized comprehensive detoxification panel will show 
whether you need correction with such specialized items as 
caldum-D-glucarate, glycine, glucosamine sulfate, pips 
anthocyanidins and other bioflavenoids and more. 

Or you may want to do a trial-of herbs like St. John's wort 
and/or ginkgo biloba, plus grape pips pycnogenol (lOOmg, 2- 
3 capsules 2-3 times a day). There is constant new info. 

If at any point something makes you worse, stop immediately 
and see your guiding physician. Usually an adverse reaction 
(every down side has an up) is wonderful news. For it gives 
indispensable clues to your chemistry and to the causes of 
your depression. For example, if you got severe headache or 
more depressed stopping coffee, more than likely that is a 
withdrawal reaction and shows that it is indeed one of the 
factors contributing to your symptoms. You can learn how to 
overcome and shorten the withdrawal with special 
detoxification procedures in WELLNESS AGAINST ALL 
ODDS. 

Or if magnesium made you worse, in spite of the fact that the 
loading test showed you were deficient, it means that taking 
the magnesium is lowering something else that was deficient 
also, like calcium. So it can mean that you need to correct that 
first before your body will allow a correction of the 
magnesium. For never lose sight of the fact that these 
nutrients all work in harmony. They are not solo drugs. 
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Often people worry right away about their calcium status, but 
we see people getting depressed by calcium, probably 
because it can lower magnesium and potentiate a 
magnesium-deficiency-induced depression. Obviously there 
are people who also need calcium for depression. Once all 
your deficiencies are figured out, then a balanced regimen 
can be prescribed that would take into account your calcium 
needs. But recall that even a low rbc calcium may not 
indicate a need for calcium as much as it indicates a damaged 
calcium pump in the cell membrane. Phosphatidyl choline, 
flax oil, choline citrate 650 mg, vitamin E as d-alpha 
tocopherol with mixed tocopherols, etc., are needed to repair 
the membrane and it takes months. Also strict avoidance of 
trans-fatty adds is necessary. Symptom evaluation, nutrient 
re-assessment, and restructuring of your supplement program 
is crudal every 3 months until everything is corrected, you 
feel great, and all has remained stable for a year or two. 

Start with a body with which you can heal: 

1. Do not use any fragrant soaps, cosmetics, shampoos, after 
shave, deodorants, fabric softeners. In other words, why use 
up detox nutrients that could have been used for making 
happy hormones? A 1996 summer WALL STREET 
JOURNAL told how Downey fabric softener is sprayed on 
carpets in computer offices now to reduce static electridty. 
We never seem to run out of ways to challenge and overload 
our detox pathways! 

2. Do body scrubs daily, or yoga, massage, chiropractic, Tai 
Chi, or other body work. It opens lymphatics, acupuncture 
meridians, restores drculation to stagnant areas. 
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3. Get some exercise in fresh air, even if it is raining or 
snowing; if you are too sick, do mild stretching, Iyengar yoga 
or get a loving massage. 

4. Get in the sun at least 1/2 hour a day, with no glasses, sun 
or otherwise, and no lotions. 

5. Nurture yourself physically as well as mentally. After you 
have started correcting the many environmental, biochemical, 
medical, and psychiatric causes for depression, you want to 
learn how to nurture yourself. One good way to start is with 
Iyengar Yoga. It is therapeutic physically as well as giving 
you time to meditate and relax your mind as well as your 
body. 

Often people have a distorted view of yoga. They think it is 
some passive form of sitting and contemplating your navel, or 
that it does not do anything to help tone and strengthen the 
body. Or they think it is limited to turning yourself into a 
pretzel and has nothing to do with retarding the physical and 
emotional aging of the body. But if you explore it, you will 
find it may be another turning point in your life. 

You may also be under the illusion, as I was, that it would 
take hours a day and only interfere with an already over- 
crammed schedule. But you can learn to fit your toning 
stretches and workouts into times that are otherwise wasted, 
as standing in lines, doing dishes, etc. Others erroneously 
think that in order to do it they have to become proficient in 
Sanskrit. Or you may think that the exercises look too simple 
and could not possibly be something that would benefit a 
jock. 
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Often a chronic back problem is the reason someone is 
depressed. It severely limits their pleasures and the chronic 
pain is draining. If you have any back problems, as the vast 
majority of Americans do, a great yoga book to start with 
would be Schatz MP, BACK CARE BASICS. A DOCTOR'S 
GENTLE YOGA PROGRAM FOR BACK AND NECK PAIN 
RELIEF, Rodmell Press, 2550 Shattuck Ave, Ste 18, Berkeley 
CA 94704, ph 510-841-3123. This book was written by a 
medical doctor with a chronic bad back who had failed at 
everything that medicine had to offer, then got relief from this 
form of yoga, which is simply and perfectly taught. I've seen 
it help many. That combined with WELLNESS AGAINST 
ALL ODDS has enabled many with chronic pain, 
fibromyalgia, sciatica and more, to become pain-free. 

Start with a mind that is ready to heal: 

1. Get rid of old guilt, anger, jealousy, hate, and fear. Learn 
how to forgive and love. Give thanks and gratitude for as 
much as you can. It is more difficult to feel unhappy when 
you feel grateful. And it is easier to give love, which usually 
comes back, multiplied. 

2. Practice seeing the bright side of everything. Mentally 
see through someone else’s eyes if you must, but find a view 
opposite to your negative or depressive view. If you get 
stuck, ask a more uplifting person how he views the 
alternatives and sees the good that can come from your 
predicaments. 

3. Sing happy songs each day. Learn the tune and words to 
old standards like "Look for the silver lining", "When you 
wish upon a star", "Zippity Doo Da", " Oh what a beautiful 
morning", "It's a grand night for singing", "It's a most 
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unusual day", "I've got the world on a string", "Almost like 
being in love", etc., or get tapes or CDs. Smile much. 

4. Get some laughter each day. Find some humor or delight 
in every circumstance you can. 

5. Get and give some physical hugging each day. 

6. Do something unexpectedly nice for someone else each 
day that brings them joy. Random acts of kindness (RAKs) 
are a must. So rack up some RAKs! 

7. Read about getting well each day so that you are 
continually growing. Keep growing in your knowledge of 
health. Periodically review this book for new ideas. 

8. Find out what your passion is....what fills you with a zest 
for living and DO IT. 

If you don’t have a passion at the moment, make your 
passion getting well. Read like crazy and learn all the 
possible things you can do to get well. Who knows, it may 
lead to a new career or hobby, or lead you to help someone in 
need. And invariably when you get more energy, the passion 
and ideas will flow. Don’t expect too much yet from a sick 
body. Give yourself a break. After all, remember, it’s often 
the unrealistic expectations that fueled depression in the first 
place. 

So go easy on yourself. It is much easier to heal any other 
target organ than the brain. Because no matter how bad your 
lungs, your back or your gut is, you still have your brain and 
you still have hope. But when the brain is sick, it multiplies 
the difficulty, because depression by definition is loss of 
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hope. And it is hope that fuels and motivates one toward 
wellness. Hope can be found in your spirituality and faith. 
But if you have none, then follow the guidelines to start 
lifting out of depression enough to get in touch with your 
passion. 

9. Pull back from overwhelming commitments. Remember, 
if we died tomorrow, the world wouldn't even miss a beat. 
Learn to say, "No". 

10. Renew your spirituality as you have never done before. 
For example, if it harmonious with your beliefs, read your 
BIBLE each day, and if it is meaningless, start with THE 
STUDENTS BIBLE or some fellowship study groups through 
your church, temple or synagogue, or read some of the books 
suggested here. 

11. Spend time with God each day. Let him hold you in his 
arms. Learn to pray, learn to listen to Him and hear His 
messages, and then do it daily. Meditation is being quiet 
and listening to God. Praying is speaking to God. You need 
both. There is no effective relationship where only one 
person does all the talking. Meditation is a discipline that 
forces you to time out all the mental confusion from the world 
and focus on what is of the utmost importance. It is a 
technique to control your random thoughts and focus your 
energies on receiving one important message. Many books 
will guide you. 

Once you reduce the stress to your system with detoxifying 
your body, bedroom, home, office, and mind, you are ready 
to get a work-up for the causes of depression. There is a 
fortunate group who will need to go no further. Just with the 
above they are on the road to healing. 
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GETTING OFF DRUGS 


CAUTION. CAUTION. CAUTION. As much as I would 
like to enable everyone to be medication-free, the fact of the 
matter is that drugs do many wonderful things that we have 
not figured out how to do in any other way. We do not have 
the answer for everyone's chemistry. Some individuals may 
never be drug-free. And that is O.K. 

If you can gain some mental and physical health benefits with 
the suggestions in here, but still need your drug, don't knock 
yourself out trying to get off the drugs. Some progress is 
better than no progress. For some people it is not possible, 
or it is not the right time. Or the stresses in your life are yet 
too great, or your chemistry, diet or environment are not yet 
optimal enough to support you without drugs. Or perhaps 
the answer to your biochemical glitches won't be discovered 
for 40 more years. Who knows? The goal here is to help you 
get as well as possible. No one ever wants you to get worse. 
So exercise great caution, even with the help of your doctor. 

It makes no sense if you have been better on a medication to 
stop it cold and go on this program. Instead, it makes much 
more sense to continue the medication, find as many triggers 
as possible, and start to feel what wellness is about. Then 
discuss with your doctor how you are going to do a trial of 
slowly weaning from the drugs. 

If you are on medications, most likely you have nutrient 
deficiencies. This is because : 

(1) medications only cover up or hide the symptoms which 
must be at least partially the result of deficiencies. You want 
to find the causes, if possible, and get rid of them once and 
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for all. For example, is your high blood pressure due to a 
magnesium, caldum, or potassium deficiency (for which 
there are numerous references in the literature)? Or do you 
have high cholesterol because you are deficient in chromium, 
manganese, magnesium, etc.? 

(2) The second reason for trying to get off as many 
medications as possible, is that they are a foreign chemical 
and use up or deplete nutrients in the body's work of 
metabolizing or detoxifying them. In other words, drugs 
invariably worsen existing deficiencies. These nutrients 
could have been put to better use in making extra happy 
hormones in the brain. 

Your goal is to replace everything that is damaging, with 
things that are beneficial so that you may unload the body 
and allow it to heal. Only when you feel improvement 
should you consider weaning off drugs. Most medicines do 
not cure, except antibiotics by killing bugs. Instead, most 
medications merely mask symptoms. The only thing that 
heals or cures a body is the body chemistry itself. But you 
must make the body healthy enough to do so. And the 
energy to do so comes from food. If you have not made very 
positive steps in changing to a healthier diet, then I would not 
recommend even thinking of getting off any medications for 
depression. 

In the course of getting off medications and finding why you 
needed them in the first place, you will discover deficiencies. 
You have to. If nothing is found, check to see that the correct 
RBC levels were done and extend into the total load to find 
what else is awry in your system to have created your 
symptoms. In 26 years I have NEVER seen a depressed 
person whose nutrient levels were all normal (Volume II). 
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Consult someone who is trained and knowledgeable in the 
elusive other 80% of factors that can contribute to the 
particularly difficult causes of depression. 

Then remember to wean slowly with the help of your 
physician. Changes in anti-depressant drug doses should be 
done slowly, because it may take weeks to get a recurrence of 
symptoms after you discontinue and actually clear the drug 
from your system. Also abrupt stopping of a drug can 
precipitate a worsening of symptoms. You don't need to go 
through anything like that. Remember, you are working at 
decreasing the stress in your life, not increasing it. 

So if you’re on a drug 3 times a day, try reducing it to 2 a day 
for a month. Then 1 a day for a month, then every other day 
for a month, then take it every 3rd day for a month. Then off. 
At any time if you are worse, go back to the previous dose 
and stay there for 6 months while you work through other 
parts of the total load. 

Start with a gut that is ready to heal: 

1. Get on a good diet (see diet section). 

2. Get a 7 day Candida culture or have an empirical trial of 
the yeast program (saves money, especially if you have had 
many antibiotics and it's fairly likely that Candida (Volumes I 
and HO is part of your load). THE E.I. SYNDROME, 
REVISED describes the Candida treatment. 

3. Get a CDSA to assess digestion and abnormal organisms 
(bacteria). If money is an obstacle, a colon cleanse may 
suggest bacterial or protozoal overload, if you feel happier 
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after unloading the gut (details in WELLNESS AGAINST 
ALL ODDS). 

4. Intestinal permeability test to rule out leaky gut syndrome 
or malabsorption. Get a blood test for anti-gliaden and anti¬ 
gluten antibodies if malabsorption is present (see Volume in 
for treatments). 

5. Purged parasites test if infection is suspected or the gut is 
a definite target organ. 

6. Secretory IgA test if recurrent infection is suspected (is 
included in CDS A in some labs). 

7. Conventional work-up (x-rays, scopes) if bowel a problem 
and cause not found. Review old records to see how 
thorough the work-ups were. 

8. Food allergy tests or the Rare-food Diagnostic Diet. 

9. Remember the gut can be a target organ for chemical 
sensitivity (like pesticides) or heavy metal toxicity (Volume I 
and TIRED OR TOXIC? and WELLNESS AGAINST ALL 
ODDS). 

10. Consider hyperalimentation. When a part of the body is 
sick, we rest it; we don't go dancing if we have a broken leg, 
we don't sing with a sore throat. But constant gut problems 
rarely stop us from eating. Sometimes the gut needs to be put 
to rest while nourishment is taken by vein. Before this is 
entertained, hypoallergenic nutrient sustaining and 
reparative substances like Ultra Clear can be the answer. 
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11. There is much more; these are merely starters that 
frequently solve the problem. A brain tumor, for example, 
can cause recalcitrant nausea and depression. So could a sub¬ 
dural hematoma (brain clot) from head trauma months prior. 
See your doc for a physical. 

There are a number of over-the-counter remedies that may 
give you a head start. In general they are not sufficient for 
tough cases. But they could help to speed up your heeding 
until you can get the prescriptions you need. 

A good all-purpose phase I gut treatment might include an 
herbal product to eradicate harmful yeasts, protozoa and 
bacteria. Paragard (2 caps 2-3 times a day) contains many 
time-honored anti-fungals, for example, like wormwood and 
walnut hull extract. Permeability factors (1-2 three times a 
day, between meals) contain the glutamine needed to begin to 
heal the gut, plus other nutrients. And Enterogenic 
concentrate contains the probiotics or beneficial flora to 
recolonize the gut as well as FOS (fructo-oligosaccharides) to 
encourage intestinal wall healing. There are many fine 
companies. I merely gave an example of some combination 
products that I am most familiar with that can simplify the 
scheme for you. There is not room to make this a 
comprehensive book on treatment, as its thrust was for 
diagnosis and concept. Our other books, future books, 
subscription newsletter and phone consultations explore 
difficult treatments in detail. 

12. Between the rare-food diagnostic diet (in THE E.I. 
SYNDROME REVISED), the macrobiotic diet (begins in YOU 
ARE WHAT YOU ATE and progresses to THE CURE IS IN 
THE KITCHEN) or the carnivore diet (WELLNESS AGAINST 
ALL ODDS) you will find your best healing plan. 
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WHERE DO I GET THE TIME FOR HEALING? 


Start with a lifestyle which makes time for healing: 

1. Last of all, assess your life and decide what you are going 
to trade so that you have time to begin some HUMBLE 
HEALING. For the start of this program involves simple, 
humble, changes in your diet and lifestyle. Many are lucky 
and this is as far as they need to go in order to get well. But 
you must make time for reading and doing your program. It's 
your choice; it is your life. 

Decide right now what you are going to put on the shelf for a 
while in order to make more time for reading and healing. If 
you cannot postpone anything, does that mean that you are 
not worth it? Nothing is more important than your mental 
health. If it cannot take top priority, perhaps it could take 
second or third place in priorities. For if you can't, you are 
not in nearly as deep a predicament now as you will be when 
your condition snowballs. Remember a stitch in time saves 
nine. Are you going to wait until your first heart attack? Or 
maybe you won't be lucky enough to get a warning that you 
survive. 

As you have seen, it does not matter what we call anything. 
The label is of no consequence. It can be depression, chronic 
fatigue, fibromyalgia, lupus, multiple sclerosis, sarcoidosis, 
asthma, cancer; the name or label is inconsequential. The 
bottom line is how much do you have to do to get your body 
healthy enough to win, healthy enough to heal itself. Healthy 
enough to experience wellness, against all odds. 

Obviously, this will also entail changes in your lifestyle and 
probably even your friends. You may want to join some local 


619 



support groups of people who are into nutrition and health or 
spirituality. Surround yourself with stimulating friends and 
ideas to help you get well and stay well. The amount of work 
and dedication you will need will depend upon your 
genetics, the severity of your disease and your will to live and 
be healthy. And watch out for people who do not want you 
to get well. In some relationships, depression with 
dependency feeds the needs of the other person. They may 
be displeased by your loss of dependence, or threatened by 
your new independence, as your predictability with control 
over you vanish. Or intensive looking after you may fulfill a 
need for them. 


So an oversimplified start for the 7 trade-offs would be: 


Trade: 

1. Sugar 

2. Processed foods 

3. Coffee, alcohol, sodas 

4. Chemical overload 

5. TV 

6. Medications 


For: 

Fresh vegetable juices 
Organic whole foods 
Filtered spring water 
Environmental controls 
air cleaner 
Spirituality, reading, 
socializing, sports 
Nutrient levels 
(physician assisted) 
and 


7. Your choice HUMBLE HEALING 


620 



Empower yourself to make time to heal: 

In other words, CUT the CRAP out of your life! 

C= coffee, cigarettes and chemicals 
R= refined sugar & flour products 
A= alcohol 

P= processed foods as in anything that has passed through a 
factory and comes in a bag, jar, wrapper or box with a list of 
chemicals on the label. And once you do all this and start 
working on the rest of your total load, you should also get to 
a point where, with the guidance of your doctor, you can 
shrug any of your prescription drugs. 

Instead, eat only whole preferably organic foods, like whole 
grains, greens, and beans, seeds, and weeds, roots, and fruits. 

Start with a work environment in which you can heal: 

1. Once you make sure you can feel well at home, you’ll need 
to be sure you don't feel worse at work. If you think the work 
environment makes you worse, do the comprehensive liver 
detox panel and lipid peroxides, and possibly D-glucaric 
add and mercapturic add after 4 days at home. Then repeat 
them after 4 days at work. It will be real easy to prove then 
which environment is causing your detox overload. 

2. See if other workers are bothered and have adverse health 
effects, mental or physical at work. Make a study of them. 
Often others are not as knowledgeable as you and won't 
comprehend the correlation. But you can have them read this 
book (start with Volume I). 
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3. Expose mold plates at work (1-800-846-6687) and see if the 
problem is easily remedied by increasing air circulation and 
filtration and with some simple cleaning. 

4. Consult an environmental physician (board certified by the 
American Academy of Environmental Medicine) who can 
help you identify other problems in the work environment. 
You will need a list of chemicals used at work, plus what is 
used for cleaning and pesticiding for starters. 

5. The solution to pollution is dilution. It is very logical 
that if a chemical is bothering you, you should increase the 
flow of good air to dilute the level of the chemical. 
Sometimes the solution to pollution can be as simple as 
creating a reading box or computer box at home or at work 
for paper materials and computers out-gas many chemicals 
(formaldehyde, toluene, pthalates, TCE etc.) that can 
precipitate brain fog or depression. 

For a reading box, a sheet of glass is mounted on brick 
comers. A skirting of cotton allows you to put your hands 
underneath to write and turn pages. A tiny fan inside the 
"box" can blow the fumes from printed material out a wind¬ 
sock type of sleeve at the back of the box and out a window. 
Some people are fine if they merely have their desk facing a 
window and a fan behind them to blow the fumes out the 
window. 

Start to identify your hidden food allergies: 

1. Once you have gotten yourself this far, you are on your 
way to wellness. Using THE E.I. SYNDROME REVISED, do 
the Rare Food Diagnostic Diet (or the Lazy-Bones Diet) to 
identify your "downer" foods. 
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ACTUAL TESTS AND NUTRIENTS 


So let's say you are plowing through the other books to do 
what you can do to get yourself well. A good start would be 
to read THE E.I. SYNDROME REVISED, then TIRED OR 
TOXIC?, then WELLNESS AGAINST ALL ODDS for starters, 
to learn what you can do yourself. For many, it was all they 
needed. 

If you need testing, you may want to have your doctor start 
by ordering any of the following: 

1. Magnesium loading test (directions in TIRED OR TOXIC?) 

2. RBC levels for any or all of the following: zinc, copper, 
manganese, chromium, calcium, potassium, selenium, 
molybdenum, folate, and iron. 

3. Vitamins: Bl, B12, B6, A, or 1, 25-OH D3 for starters. The 
more sensitive functional assays are in TIRED OR TOXIC? 

4. Hormones: unconjugated DHEA, a 6 hour glucose 
tolerance test (interpretation in Volume HI). 

5. Intestinal permeability test (for leaky gut; can be done at 
home). 

6. CDSA (comprehensive digestive and stool analysis); can 
also be done at home and assays digestion, secretory 
immunoglobulin A (s IgA), some detoxification paths, 
and abnormal bugs that can cause leaky gut. 

7. Comprehensive detox panel (to see where and how 
extensively the many detox pathways are damaged). 
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Specific nutrients can then artfully be prescribed to repair 
or heal this. 

Obviously, all of these are not needed for everyone. And for 
the severely affected individual they may not be anywhere 
near enough. There are many more tests. However this is a 
great start for many, as it spells out the most common areas 
of trouble quickly. When people come to the office with 
these test results in hand, for example, it can speed up their 
work-up by many weeks. 

Or if the cost of nutrient tests is prohibitive, here are some 
average nutrients and their doses. Obviously, there is not 
one blanket prescription for everyone. And none of us 
could take all the nutrients we would like in a day, which 
makes selection even trickier. Special sources, doses, and tips 
are in the nutrient section (Volume n) under the specific 
nutrients. And there are many fine sources not mentioned for 
the sake of brevity. I merely give the first that came to mind 
and this in no way negates others. Some do have special or 
unique advantages, while others do not, as many companies 
use the same sources for raw products. 


NUTRIENT 

MY PREFERRED 

SOURCE 

AVERAGE 

STARTING 

DOSE 

A 

A-Emulsion forte, 12,500 
u/drop 

1 drop/daily 

B-carotene 

25,000 u (or carrot juice) 

1 / daily 

C 

ascorbic acid powder, 

2.2 gm/tsp 

1-3 tsp, 1-3 x/d 

D 

D3100IU 

1-4/daily 
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E 

Unique E, 400 IU/cap 

1-5/daily 

Multiple 

Multiplex-1 w/o FE 

1-4/daily 

Magnesium 

Magnasorb 100 mg or 

18% magnesium chloride 
solution, 100 mg/ tsp 

1-4/daily 

1-4 tsp/daily 

Extra B6, folate, B12 

HC-MET 

1/daily 

Multiple mineral 

Mineral complex w/o FE 

1-3/daily 

Phosphatidyl choline 

Phos Choi concentrate 

1 tsp/daily 

Flax oil 

Organic, dated, pure 

1 tsp/daily 
(can use on food, 
but do not cook) 

Glutathione 

Recancostat 

1-4,2-3 x daily 

Lipoic add 

Thioctic add 

100 mg caps 

1-3,2-3 x daily 

L-camitine 

ARG acetyl-L-camitine 

500 mg cap 

1 cap 2-3 x daily 

CoQlO 

Biotics CoQlO 30 mg or 
Vitaline CoQlO 60 mg or 
Physiologies CoQlO 30 mg 

1-3 x daily 

Bioflavonoid 

pips pycnogenol 100 mg or 
acanthocyanidins 

l-4,2-3xdaily 

Digestive 

Similase or Biogest 

2-4 with meals 


And remember to listen to your body. Some need to spread a 
day's worth of nutrients over 2 or 3 days. And remember 
there are only so many carrier proteins, so spread the day's 
worth out over as many meals as possible. Don't make all 
those minerals battle for the same carriers all at once. It 
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makes sense that you'll get better absorption by spreading 
them as far out through the day as possible. In fact, a "pocket 
full of pills" works great. Pop a few throughout the day. 
And when your body tells you it's time for a few days or 
weeks off, listen to it. To make organization easier, use the 
sausage method in WELLNESS AGAINST ALL ODDS. 


WHY SOME PEOPLE NEVER GET BETTER 

The age old question is always there: why can some never get 
better? Obviously, no plan will diagnose and treat everyone. 
We are mere infants in the scheme of things. But after 26 
years I have seen some fairly recurrent themes and I'll run 
them by you in case they may jog a nerve that helps you 
overcome a hurdle. When I've explored them with others, 
they have often worked for them. 

1. I feel some individuals are really waiting for someone to 
come along and get them well. 

2. I think some have such an abnormal gut that until they 
heal that, nothing else works optimally. 

3. Many are just too chemically and/or food overloaded. 
They cannot expend the effort needed to do what they 
need to do to reduce these major parts of the total load. 
Often they are not sick enough to be motivated. 

4. Some have a detox chemistry that is severely damaged. 
They lack phosphatidyl choline, tocopherols, glutathione, 
anti-oxidants, and serious nutrient corrections. They have 
grossly abnormal detox panels and multiple symptoms. 

5. They lack the committed support of a spouse who is 
willing to read all the materials and work through the 
total load with them. 
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There is more but these are the major ones I have seen make a 
big turn-around. And like I say, no one has all the answers. 

FINDING A DOCTOR 

How do you find a doctor who does all of these things? How 
do you know if he is familiar enough with all these potential 
causes and more? You can test him during your first 
interview. Ask him what his intended work-up will entail. If 
that fails to uncover the cause of your depression, what is his 
next plan? If you meet with resentment or indignation or a 
negative attitude for even having asked such a question, you 
may choose to make this your last visit with him. Move on to 
a more enlightened approach to the pursuit of health for your 
brain. 

Or you may just luck out and find someone who is untrained 
in all of this, but is eager to read and learn with you. He may 
even eventually come to our physicians' courses as he sees 
how powerful his new knowledge is in healing the 
impossible. If you have a physician whom you want to entice 
to learn this, lend him a copy of THE SCIENTIFIC BASIS OF 
SELECTED ENVIRONMENTAL MEDICINE TECHNIQUES. 
Then TIRED OR TOXIC?, followed by WELLNESS AGAINST 
ALL ODDS, then CHEMICAL SENSITIVITY, in that order. 
Then you could give him a copy of this book. 

For those who would like to brain-storm about their 
symptoms, we have scheduled telephone consultations. You 
can schedule to speak with me personally, and send your 
records and lab tests if you like. We can explore the 
diagnostic and therapeutic alternatives that appear to be most 
likely to help you. After learning your particular story, we 
can help you map out what tests would likely be the most 
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beneficial for your doctor to order. And we can assist in the 
interpretation of them and implementation of a program with 
him if desired. Do not send any material, however, until you 
have scheduled a telephone consultation. For materials 
without a file are discarded. 

I have not listed all the things you can do, but these are a 
good start, and they are the foundation for whatever else it 
may take to improve your chances of reaching your 
maximum mental well-being. Besides that, if you remember 
the old 80-20 rule, 80% of the people will be better on the core 
of 20% of the therapy. The odds are with you that you will 
not have to explore some of the more esoteric possibilities. A 
subscription to our bimonthly newsletter, HEALTH LETTER, 
will keep you abreast of new findings and publications. 


SO LET’S GET HIGH ON HEALTH! 


All nutrients can be found at your local health food store or 
N.E.E.D.S. 1-800-634-1380. 
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CHAPTER 12 


THE CURRENT STATE OF MEDICINE 

THE POLITICS AND PROFITS OF DEPRESSION 

Depression is epidemic. Major depression is estimated to be 
9% of the primary care practice with over 50% of the people 
yet undiagnosed. And that is only for major depression 
(ANN INTERN MED, 122:913, June 15,1995). It says nothing 
of lesser types, which are far more prevalent. If mental 
illness diagnoses did not have such a stigma associated with 
them, it would help with some of the undiagnosed being 
recognized. And if there were known definitive treatments 
rather than a lifetime of anti-depressant drugs for $100-$200 a 
month, that might spur physicians to diagnose it more 
readily, too. In essence, if physicians thought there was 
something they could do that would actually cure it and that 
would not incur enormous expense, they might be more 
likely to properly diagnose depression. Well now you know 
that all of that is possible. Any doctor can learn how to 
manipulate the molecules of emotion. 


PENNY-WISE AND POUND FOOLISH 
HOW COST EFFECTIVE IS ENVIRONMENTAL 

MEDICINE? 

As we have seen, tight buildings and processed diets have 
accounted for many of the symptoms characterized as 
chemical sensitivity [1], depression, and many other diag¬ 
nostic labels. And once indoor air problems are diagnosed, 
there is then the total load to address in order to bring about 
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wellness [2]. But one major part of that total load has far 
reaching financial, legal, and political ramifications: change in 
the work environment. Because treating the sick building 
syndrome involves many changes in how we view disease 
and treatment in medicine, a whole new generation of 
physicians must be trained; trained in patient education, 
patient responsibility, and diet selection. And they need to be 
conversant in how manufacturers and food processors make 
their products, the pharmaceutical control over medicine, the 
fate of pending legislation attempting to take nutrients off the 
market, and many other facets, not the least of which is the 
employer's modification of the work environment. 

But no part of the total load that leads to chemical sensitivity 
and its resultant symptoms, brain fog (toxic encephalopathy), 
fatigue, and depression, stands alone. "Getting" chemical 
sensitivity involves many factors beyond the work 
environment. Chief among them are the individual's own 
genetics and biochemistry, as well as his diet, nutrient status, 
home environment, and psyche. There is no protection for 
the employer against the worker who abuses his detoxication 
system with smoking, alcohol, fast foods, and/or a toxic 
home environment. Hence, it may appear that an unfair 
burden is levied upon him to have to change the work 
environment against such odds. 

Unfortunately, there are increasing numbers of people 
seeking disability for chemical sensitivity. This suggests that 
until the impact that the work environment has on mental 
health is fully understood by all involved, we may all end up 
paying more in the long run. Fortunately, many are able to 
solve their problems without employer intervention. Some of 
the more common solutions may spark ideas for those still 
seeking solutions: 
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* One chemical engineer had the classic toxic brain 
symptoms or brain fog (inability to concentrate, unwarranted 
depression, dizziness, feeling dopey and spacey), and 
headaches. All of his symptoms were worse at work. He also 
had arthralgia, post nasal drip and gastric irritability and 
nausea. 

In the course of the work-up, he was found to be deficient in 
intracellular selenium, magnesium and zinc. Years of 
antibiotics for periodic sinusitis from untreated allergies 
resulted in overgrowth of yeast in the esophagus. This in 
turn propelled him to the gastroenterologist for an H2 
blocker. Subsequently, this not only decreased add secretion 
which is so necessary for mineral assimilation, but competed 
for his xenobiotic detoxication cytochrome P-450 pathways. 
Upon correcting his allergy, nutrient defidendes, yeast 
overgrowth and instructing him in a better diet and 
environmental controls, he has been able to continue at work. 

* Others with similar drcumstances, have had to go to 
further extremes in order to remain at work. Some use 
oxygen at their desks delivered via ceramic mask and 
stainless steel tubing. Others change offices to ones that have 
not been recently renovated. Still others remove as many 20th 
century products such as carpet and drapes, bring air 
depollution devices from home, and seal themselves off from 
the office ventilation system that mainly circulated old air. 

* An elementary teacher began having episodes of 
unconsdousness. On seven occasions, she was unable to be 
revived for 2 hours at a time in the emergency room. Work¬ 
up revealed that she had predpitously become hypersensitive 
to atomized toiletries as well as many other indtants. Her co- 
workers and students merely asked what they could do to 
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help her. By their voluntarily abstaining from using scented 
aerosol toiletries, she has been free of attacks except when 
inadvertently exposed on 2 occasions. One attack was while 
in the doctor's office, and once in the grocery. With continued 
treatment of her total load, and being given a work 
environment in which she could heal, she no longer reacts in 
these situations; her chemical tolerance due to enhanced 
detoxication is improved. 

* For children with asthma and learning disability triggered 
by xenobiotics, entire classrooms have discontinued smelly 
fabric softeners, hairsprays, perfumes, cosmetics, deodorants. 
And schools have ceased pestidding and deaning and 
waxing floors with smelly solvents, all in the goal of helping 
those with xenobiotic overload. 

It is interesting that often adults cannot show the same 
courtesy and common sense. Employers allow smoking, for 
example, in small offices where the heating/air conditioning 
system was designed for non-smoking. This is in spite of 
voluminous papers demonstrating the enhanced dangers of 
side-stream smoke (redpients do not get the benefit of the 
filter). And it is in spite of research detailing the smoke- 
induced increased local irritation of the respiratory tract and 
increased respiratory illnesses and absenteeism. And in 
some, side-stream smoke triggers headache, brain fog, and/or 
depression. It is a testimony to the fact that recaldtrant 
addiction over-rules all medical evidence when you realize 
that smoking was not banned on airlines until 1988 or in my 
hospital until 1990, as examples. 

* One accountant set up his own business in his home, after 
having left a huge corporation on disability. He has a 
separate room for the papers from dients. This is necessary 
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because they often reek of cigarette smoke and other fumes, 
like wood smoke, from clients' homes. Many cottage 
industries have of necessity sprung up for the chemically 
sensitive. Computer work is particularly suited to working at 
home, once you make a reading or computer box for the 
computer (as described in the previous section). 

* One physician removed all the carpet and installed quarry 
tile floors, air cleaners, vented the copy machine and changed 
to a clinical laboratory whose reports did not arrive on 
carbonless copy paper, a major source of headaches for 
several of the staff. 


OFFICE POLLUTION 
A REMEDIAL SOURCE OF DISABILITY 

Obviously, the manufacturing industry has unique problems 
in terms of chemical exposure of workers. But a vast majority 
of chemically sensitive individuals come not from a factory 
environment, but from the office environment. In fact, a large 
number of people seek disability from the office environment 
each year on the basis of chemical sensitivity or intolerance. 

Luckily, there are some fairly common recurring themes 
which lend themselves to common sense. Many can be 
inexpensively remedied, and many more can be countered 
prophylactically. For example, pestidding is a common 
initiator of chemical sensitivity. But may offices, schools, and 
institutions spray not when pests are observed, but on a 
contract basis, regardless of need. Furthermore, there are 
many non-toxic pestiride alternatives. 
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For obvious business reasons, renovations are frequently 
done. But there is still lack of awareness about selecting the 
best time of year when windows might be opened. 
Employers need help in selecting less chemically 
contaminated products, or at least testing them by evaluating 
small aliquots of the materials proposed for use. A host of 
sins could be ameliorated with the installation of an exhaust 
fan (as one would have for a stove) over copy machines and 
other machines that have been notorious in initiating 
chemical sensitivity. Since adhesives are a major source of 
LAQ problems, the avoidance of glued (versus nailed) 
moldings, mop boards and carpets have prevented many 
cases of chemical sensitivity [3]. Often productivity reaches 
its nadir as mood swings peak in offices in the summer. Such 
mood changes can result merely from the fresh air intake 
being located on the tarred roof where the outgassing of 
hydrocarbons is accelerated by the afternoon sun. Or the 
intake pipe is adjacent to loading docks or incinerators. 

And when it comes down to employers making changes, it 
seems that resistance is penny-wise but pound foolish. Dr. 
Hal Levin, editor of INDOOR AIR BULLETIN gives us a 
crash course: 

"Typically, energy costs for operating office buildings run 
around $1 to $2 per sq. ft. per year. Assuming an average 
employee cost (salary, insurance, and benefits) of $40,000 per 
year and an average 200 sq. ft. per employee, energy cost is 
between 0.5 and 1% of employee cost. Reducing ventilation 
rates to save money can raise contaminant levels; if impaired 
LAQ (indoor air quality) lowers productivity, it's a false 
economy. In fact, doubling energy expenditures ($200-400) 
would be cost-effective if it could provide a mere 1% 
improvement in productivity (adding $400 value). 
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Now we'll factor in other operating and capital costs. Total 
operating cost is about $7 per square foot per year, and the 
annualized capital cost is in the neighborhood of $10 to $15 
per square foot; total building costs are thus in the range of 
$17-22 per year. Rounding off to $20 a sq. ft., an employee's 
work-space costs $4,000 per year. A 1% improvement in an 
employee's productivity would justify a 10% investment in 
improving work space. 

We don't advocate using more energy; you can reduce 
consumption by improving efficiency. For example, 
minimizing waste heat from lighting reduces cooling 
requirements. Also capital investments in energy efficiency 
pay for themselves very quickly [4]. 

In any case, far more is spent on employees them on 
buildings. There appears to be a resistance to factor the 
building into the equation for wellness. Improvement in 
employee productivity will easily pay for the small 
increments in building costs. For example, he calculated the 
amortized additional cost of installing 200 sq. ft. of 
polyurethane-backed (rather than SGR-latex-backed) carpet 
that would not emit 4-PC as equivalent to the salary cost for 
about one employee's coffee break. Increasing the quality of 
the ventilation system or spending slightly more to operate or 
maintain it, can easily be paid for if employees are healthier, 
absent less and therefore more productive. 

Much of office indoor air pollution stems from simple, yet 
overlooked and easily remedied factors. For example, offices 
whose heating and air-conditioning systems were designed 
for an open space have been partitioned with (formaldehyde- 
emitting) dividers. These "after-thought" divisions 
significantly compromise fresh air flow. But due to efforts to 
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conserve energy, the fresh air admixture has often been 
decreased rather than increased. Add to this the Madison 
Avenue hype for more scented toiletries, the addition of more 
computers and other machines that perpetually outgas 
xenobiotics (foreign chemicals), and we have some of the 
necessary ingredients for initiating chemical sensitivity. 

Enough of a problem has been generated from the increasing 
numbers of people who have developed chemical sensitivity 
and seek disability. Yet increasingly more evidence points to 
correctable environmental triggers as the unsuspected causes 
for many common symptoms [5]. By generating awareness, 
we are in a unique position to encourage employers to make 
meaningful and cost effective changes in office environments. 
At the same time we encourage victims to read [6, 7, 8, 9,10] 
so that they might realize that responsibility for chemical 
sensitivity is shared by employer and employee. For we now 
have the information with which to instruct people, in order 
that they may make changes in their environments and diets 
that will lead to significant improvements in their health. 
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WHEN STUMPED, 

THINK ENVIRONMENTAL MEDICINE 

In various publications, I have presented the environmental 
medicine approach to a patient. So let’s approach an actual 
office case. This case is simple and uncomplicated, and an 
example of how every physician can begin to make cost 
effective changes in how he treats a patient. Any physician 
can start to incorporate the principles of environmental 
medicine into his practice, at any time, saving the patient 
much money and grief. 

The patient was a 39 year old female who complained of 
depression and headaches for two years. The depression had 
sneaked up on her and was ruining her life. The head pains 
were throughout her head, and would come and go daily. 
They were getting progressively more frequent and severe. 
They could occur anywhere, but were predictably more 
troublesome at work. 

She also experienced frequent unexplained nausea without 
other associated gastrointestinal symptoms. And she had 
dizziness, spadness, chronic fatigue and inability to 
concentrate or think well at times. All symptoms were 
present nearly every day, but would wax and wane 
unpredictably. But the constant headaches were definitely 
worse at work. Her internist did the standard complete 
work-up with history, physical, chemical profile, EKG, chest 
x-ray, CT scan, upper GI, stool for occult blood, tetanus 
booster, and urinalysis. He then sent her for consultation with 
the neurologist who ordered an MRI. He could find no cause 
for her headaches and offered a trial of medications. 
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She was referred to ENT for her dizziness. But tests revealed 
a normal vestibular system. She also consulted a gastro¬ 
enterologist for the nausea which was getting worse. When 
his work-up of x-rays and scoping yielded no explanation for 
her symptoms, he diagnosed her in his referral letter as 
neurotic. He rationalized she was neurotic because she had 
"too many complaints in different target organs without 
any pathology being found in any one of them". This is a 
classic comment revealing glaring ignorance of 
environmental medicine principles. Nothing frustrates a 
doctor more than numerous symptoms in many different 
target organs, none of which even vaguely resemble any 
disease he ever studied. But this is the hallmark of chemical, 
food, and mold sensitivities with nutrient deficiencies. 
Meanwhile, there was nothing more that her four specialists 
could offer, so to save face, they were beginning to doubt her 
sanity. Thus, she reasoned she should look elsewhere for a 
cause for her symptoms. 


GATHERING CLUES 

Clue #1. One of the pertinent clues is to ask the patient how 
long each of the symptoms has been present, and then to see 
what other life events were going on 0-3 years before. It 
turned out that a year prior to the onset off headaches, she 
purchased new carpets for the living room and bedroom, and 
started her present job. 

Clue #2. Her job was that of parking booth attendant for the 
new physicians' office building that was recently added on to 
the hospital. 

Clue #3. In review of systems, she had years of nasal 
congestion, but had become so used to it that she never 
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mentioned it any more. Besides, nowadays her current 
symptoms were much more bothersome. 

due #4. Her diet was predominantly juice, coffee, and toast 
for breakfast, fast foods (fries, burger, soda) for lunch, with a 
standard meat, potatoes, salad and vegetable dinner. 

The laboratory investigation for her consisted of 4 parts: 

1. We looked at a few of the most commonly low nutrients. 
The goal was to identify a few that were low to impress 
upon her that her diet was part of the cause of her fatigue. 
Indeed, she had a thiamine deficiency (vitamin Bl), 
pyridoxine deficiency (vitamin B6), and an rbc zinc 
deficiency. A carbon monoxide level after a day at work 
was drawn and one after a weekend at home. The one 
after a day at work was 6 times higher than normal. 

2. Inhalant testing by serial dilution titration revealed 
sensitivities to dust, mites and many airborne molds. 

3. Mold plates exposed at home and at work, revealed 
excessive levels of fungi to which she was sensitive in both 
environments. 

4. When she did the elimination diet, she found eliminating 
sweets and ferments reduced, but did not eliminate, her 
headache and nasal congestion. 


The treatment consisted of 5 parts: 

1. She began receiving weekly injections to her fixed titrated 
dose of inhalant antigens, and 


640 



2. a prescription was written to correct the nutrient 
deficiencies. 

3. She was instructed in environmental controls to minimize 
her dust/mold exposures at home. She also used the 
formaldehyde spot test at home to help her identify and 
remove heavily outgassing materials, since chemical 
sensitivity is a common concomitant problem. 

4. She was instructed in a healthier diet. 

5. She was given a note along with a copy of her before and 
after blood tests showing exposure to carbon monoxide. 
The note suggested to her boss that the carbon monoxide 
poisoning would be lessened by ventilating the booth with 
fresh air taken from the rooftop of the building as a first 
measure. 

The result was that in 3 months she described herself as 95% 
better in all of her symptoms. Each step of the program 
brought gradual improvement. At a 4 year follow-up, she 
had the same improvement and had continued to work at the 
same place. She did know that she was sensitive to other 
chemicals now, but was able to avoid them easily before they 
produced symptoms. She was only able to extend the 
interval between injections to 2 weeks, which suggested her 
immunologic memory was not optimal, nor was her diet. On 
questioning she admitted the diet was not as good as she 
knew it needed to be for her to feel maximally well. In fact, it 
majored in junk food and soda, and she was smoking. But 
she was content with her status and did not want to put more 
energy into a healthier diet and lifestyle at that time. 
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She did admit she had been a little tired, again, but nothing 
like she was when she was first diagnosed. So she had, on 
her own, resumed the prescribed nutrients of 4 years earlier. 
This quickly brought to mind the following summation: (1) 
Taking a regimen that was formerly prescribed to correct a 
specific zinc deficiency could induce a copper deficiency. (2) 
Her continued chemical sensitivity, even though it was mild, 
also suggested she was copper deficient. (3) So an rbc copper 
was drawn and found to be predictably low. 

The lessons to be learned from this typical case (as typical as 
they can be when everyone is so unique) are 10-fold: 

1. Addressing the total load is crucial to success. Indeed 
she found step-wise improvement as attention was paid to 
the inhalant allergies, food intolerances, nutrient 
deficiencies and chemical toxicides. 

2. Depression, fatigue, headaches, and nausea are common 
CNS symptoms of chemical sensitivity, especially carbon 
monoxide poisoning. And a carbon monoxide level is an 
easily obtained indicator of poor ventilation [4]. 

3. Nutrient corrections must be followed up in 3 months. 
Thereafter, they should be followed at least yearly until 
the person is on a predictably good diet, and has read 
about their condition and understands the importance of 
diet and home environmental controls. Also it is 
important to remind the patient that the prescribed 
nutrients were intended to correct a particular imbalance 
in the chemistry. As a result, an intentionally unbalanced 
amount of nutrients is prescribed to correct this. 
However, once this is corrected within a few months, then 
a balanced maintenance program could be prescribed that 
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could be taken long-term. This is especially important if 
the individual has no intention of improving her diet in 
the near future. 

4. There should eventually be sufficient incentive for the 
patient to change the diet so that nutrients are not needed. 

5. The cost of the work-up was far less than the other work¬ 
ups she had and the only one to clear the symptoms. 

6. Most environmental medicine cases are diagnosed as 
psychological problems. If you think about it, this is 
pretty egocentric of medicine, and analogous to saying 
"We’re so smart that if we don't know what you have, then 
you don’t have anything very serious". It was also 
interesting that all four of these doctors she consulted who 
were stumped, passed by her booth each morning when 
they parked their cars in the garage. And they even 
recognized her as a patient. They saw their patient sitting 
in this little open booth surrounded by idling cars on 3 
sides. In addition, only the booth side wall separated her 
from the street on the third side. Being sandwiched 
between the 3 major hospitals, this street had a heavy 
traffic flow. Yet none ever questioned whether the air she 
was breathing could have a bearing on her recalcitrant 
symptoms, even though they were classic for the "sick 
building blues". 

7. Often a patient feels quite well by correcting food, mold 
and chemical problems as well as nutrient deficiencies. 
This decreases their motivation for addressing the rest of 
the total load. For by doing so they could acquire even 
better health and eventually free themselves from 
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injections and supplements. We make them aware that 
this is their choice and O.K. 

8. She did not have the typical cherry red lips that we 
associate with carbon monoxide poisoning, nor were her 
co-workers affected with identical symptoms. 

9. A person’s smoking history, the integrity of his auto 
exhaust system and the functioning and exhaust system 
for the home heating system would be other important 
sources of the carbon monoxide. 

10. Even though an internist just learning about 
environmental medicine may not be able to do all these 
things, he certainly could have taken a better 
environmental history. And he could have ordered the 
before and after carbon monoxide levels. For CO 
poisoning symptoms are classically headache, dizziness, 
fatigue, and inability to concentrate. Or he could have 
referred her to a specialist in environmental medicine if he 
chose not to do the work-up himself. As well, he could 
have looked at some commonly low nutrients after 
obtaining a dietary history. Furthermore, he could have 
recommended any number of books to the patient so that 
she could have figured out some of her problem on her 
own [5,6, 7,8]. 

Some or partial improvement is always better than no 
improvement. For that in itself can unload and motivate the 
patient to go further, even if the physician is unable to. 

The moral of the story is when you have exhausted all that 
current medicine has to offer, think of environmental 
medicine. When more than 3 specialists have been stumped. 
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you can be pretty sure you need the medicine of the future, 
environmental medicine. 
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MEDICINE: 

THE ONLY PROFESSION WHERE 
YOU ARE PAID REGARDLESS OF FAILURE 

W.S. was a 48 year old landscape architect who four years 
prior started to lose his vision. Four ophthalmologists and 3 
years later, no cause could be found for swelling of his retina. 
His vision had deteriorated to the point where he was no 
longer able to even drive his car. 

Because of a concomitant atopic dermatitis of his legs, 
periodic abdominal gas, bloating and diarrhea, headaches, 
chronic nasal congestion, worse in spring and fall, inability to 
concentrate, and depression, he also consulted an internist, 
dermatologist, allergist, gastroenterologist, infectious disease 
consultant, and neurologist. He was either intolerant of the 
recommended drugs or they were ineffective. The allergist 
told him he was not allergic. 

An environmental medicine work-up revealed he had 
extensively renovated his home 1 year prior to the onset of his 
ophthalmologic symptoms. Further work-up revealed 
sensitivity to a variety of inhalant antigens (pollens, dusts, 
and molds), chemicals (phenol, toluene, trichloroethylene), 
foods, and deficiencies in intracellular magnesium, 
chromium, copper, zinc, and selenium. 

Correction of these plus the usual program of environmental 
controls and the healing phase diet restored his vision to 
normal. All the other symptoms improved or left. However, 
he must be careful to maintain his program. If he so much as 
opens a scented bill, he cannot see for three days. If he has a 
pizza, he cannot see for three weeks. Out of doors or in a 
clean environment, his vision is good. Unfortunately, his 
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employer recently renovated his office, so he no longer 
tolerates that job environment. 


****** 


A.R. was a 53 year old with 11 years of headaches, 
depression, and fatigue, plus multiple other symptoms. 
Work-ups included family doctor, internist, neurologist, 
allergist, and ENT (ear, nose, and throat specialist). She was 
eventually told she must be neurotic since no cause could be 
found, and that she would just have to learn to live with her 
symptoms. 

Environmental medicine work-up revealed that she had 
worked in the same plastics factory for 15 years. Blood level 
of trichloroethylene (TCE) after a day at work was 26.1. 
After 2 weeks out of work, it was 18. Normal is none. Testing 
to inhalants revealed multiple sensitivities. Environmental 
controls, injections, and healing phase diet were begun. 
After 8 months out of work she was 50% better by her 
estimate, but she still had her headaches. They were 
definitely worse if she entered the factory, and increased in 
severity with duration of exposure there. 

The chemical used in plastics that was so high in her blood 
was TCE. She clearly had trouble detoxifying it. TCE is 
metabolized first in phase I of xenobiotic detoxication by the 
enzyme, alcohol dehydrogenase. Since zinc is the mineral 
important in the enzyme's function, an rbc (red blood cell) 
zinc was drawn and found to be low. Upon correction of the 
deficiency with $8 worth of zinc, 11 years of headaches were 
gone within one month. The reason is easy; she was now 
able to efficiently metabolize backlogged xenobiotics 
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(chemicals), and indeed her blood level of TCE precipitously 
dropped. Her depression vanished. 

Basically, that's what environmental medicine is all about. 
We look for any foods, chemicals or molds that are triggering 
symptoms. We implement environmental controls to reduce 
overload to the system and initiate a healing phase diet to 
promote repair. Then we give special titrated injections when 
needed and identify any nutrient deficiencies that are 
hampering normal detoxication. The formula is logical. 

Environmentally-triggered illness can present as any 
symptom, any disease. We are merely looking for a cause. 
This is in marked contrast to the current medical system 
where a diagnostic label is the ticket to drugs and surgery, 
which stifle or mask symptoms. 

But environmental medicine is not toxicology as the 
American Academy of Family Practice promotes. It is not 
limited to occupational exposures as the new addition to the 
American College of Occupational and Environmental 
Medicine's name might have us believe. And it is not solely 
an immunological disease as the American Academy of 
Allergy suggests. And it is not new, even though the above 
organizations are just beginning to offer courses in it. 

It has been around since first described in 1951, but is only 
now being recognized. Let's not take another 40 years to 
argue about what it is. It has already been defined and 
practiced for over 4 decades. Instead, let's get on with 
learning the techniques (for those interested in incorporating 
it into their practices) and helping those with "undiagnosable" 
and "incurable" conditions. It is well-known even in general 
medicine that at least 2/3 of patients presenting to the 
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emergency room have medical causes for their psychiatric 
symptoms. This is great news. It means that some physicians 
have found that there are medical causes behind mental 
illness. Who knows how long it will be before it is imperative 
for the practice of conscientious medicine to look for a cause. 
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THE COST-EFFECTIVENESS OF THE 
CAUSAL APPROACH TO DISEASE 


We've cited the paper (LANCET) where the post-operative 
hospital stay was dropped in half from 44 to 22 days in hip 
fracture patients (median patient age was 82) by the mere use 
of a multi-vitamin-mineral preparation. We've dted Lamm's 
paper (J UROL, Jan 1994) where the cancer recurrence rate 
was chopped in half with the mere use of again a few simple 
vitamins. 

We've dted papers (Carter, JACN 12:3;205, 1993) where they 
have more than tripled the survival from end-stage cancers 
for which nothing more could be done with the macrobiotic 
diet. Levin has shown the cost effectiveness of environ¬ 
mental control measures for treatment of sick building 
syndrome symptoms. And we have presented hundreds of 
references documenting the many correctable causes of 
depression. There is no question of the long range health, 
quality of life, sodal, work, economic and other benefits from 
the causal approach to depression. This should be suffident 
evidence to outlaw the mere masking of symptoms with 
drugs that have a host of adverse effects, induding addiction 
and death, not to mention the inevitable worsening and 
development of new symptoms. 

In one study of 18 patients hospitalized for depression, the 10 
patients who were treated with folic add had marked 
savings. Folic add was added to their treatments. As a 
result, a nutrient that costs pennies cut the hospital stay by 
1/3. The folate-treated group spent 23.3 days in the hospital, 
while the control group averaged 32.9 days. 
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Carney MWP, Psychiatric aspects of folate deficiency, in Botez MI, 
Reynolds EH, Eds., FOLIC ACID IN NEUROLOGY, PSYCHIATRY, AND 
INTERNAL MEDICINE, Raven Press, NY 1979 

This and scores of other studies on folate (Volume I) suggest 
we cannot rely on a macrocytosis and should check folate in 
everyone. Yet this simple blood test is not routine before 
sentencing anyone to a lifetime of Prozac which is over $2 a 
day, and could lead to suicide or addiction (Abou-Saleh MT, 
Coppen A, The biology of folate in depression: Implications 
for a nutritional hypothesis of the psychoses, PSYCHIATRI 
RES 20(2):91-101,1986). 

As well, studies have shown that psychoactive drugs are 
responsible for more motor vehicle accidents them in people 
who are not taking them. Of course, the elderly are even 
more at risk because they have had a lifetime to accumulate 
nutrient deficiencies. Furthermore, they often have many 
other drugs vying for the same nutrients that could keep 
them alert. 

Ray WA, Psycho active drugs and the list of injurious motor vehicle 
crashes in elderly drivers, AMER J EPIDEMIOL, 1992; 136 (7):873-883. 
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THIS IS BIGGER THAN DEPRESSION: 
IT ENCOMPASSES ALL OF MEDICINE 


You can take any disease and build a case for an 
environmental medicine work-up. We've presented the 
evidence for the fact that a magnesium deficiency is very 
prevalent, usually goes undiagnosed, and may be a cause of 
sudden cardiac death. But do you know how many sudden 
cardiac deaths there are a year? 400,000! This is one at least 
every 2 minutes. And yet how many patients that trudge 
through the cardiologists' offices get a magnesium loading 
test? I've never met one yet. 

The examples are endless as you look at the warnings now 
about increased risk of death while on calcium channel 
blockers, or other arrhythmia drugs (Wehrmacher WH, 
Cardiologists respond to "Deadly Medicine": Issue joint 
statement, INTERN MED WORLD REP, 10:10, 26, May 15-31, 
1995). 

We're talking repeated travesties! For example, the Cardiac 
Arrhythmia Suppression Trial was halted in 1989 because 
more patients died on the drugs than on nothing. Of course 
they would. For the most irresponsible and dangerous thing 
you can do for a cardiac arrhythmia is to mask the symptoms 
with a drug in place of finding a biochemical cause of the 
electrical glitch. Furthermore, the detoxification of the drug 
further lowers remaining nutrients faster. And now you 
know more than all those cardiologists, because you know 
why. They not only failed to find the nutrient deficiencies 
and environmental triggers to the disease, but they gave 
chemical drugs that further used up or depleted the already 
dwindling nutrient reserve. (Moore TJ, DEADLY 
MEDICINE: WHY TENS OF THOUSANDS OF HEART 
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PATIENTS DIED AFTER AMERICA'S WORST DRUG 
DISASTER, Simon & Schuster NY, 1995) In fact, the death toll 
from this drug experiment was larger than American combat 
losses in Korea AND Vietnam! Over 55,000 people died from 
this arrhythmia drug that was prescribed by their 
cardiologists. Yet, the practice of cardiology continues to rely 
on drugs and surgery. 

Or remember the NEW ENGLAND JOURNAL OF 
MEDICINE paper that showed that a lousy 100 I.U. of 
vitamin E tested in 85,000 people cut the cardiovascular 
disease rate in half? (Stampfer MJ, et al, N ENG J MED, 
328:1444-1449, 1993; Rirnrn EB, et al, ibid 1450-1456). Well it 
has been calculated that if this were recommended for 
primary prevention, the cost effectiveness would amount to 
$33,500 per year saved per person and only cost them $56.07 
per year for the vitamin. (Prescott LM, Vitamin E worthwhile 
for secondary prevention in CHD, INTERN MED WORLD 
REP, 10:9;11-12, May 1-14,1995). 

But the conclusion was that physicians had better not tell 
people to take vitamin E yet. This is in spite of literally 
thousands of papers on its benefits and safety. Yet the FDA 
continually O.K/s foods like Olestra that intentionally inhibit 
the absorption of E, O.K/s microwaves and irradiation of 
foods that destroy vitamin E, and ignores the food 
manufacturers stripping vitamin E from oils and grains. And 
heart attacks continue to increase. 

Just look at how many prescription drugs have gone non- 
prescription. Naprosyn, Tagamet, Motrin, Pepcid, Rogaine, 
and now even the nicotine patch. It was prescription for 12 
years. But surveys showed people refused to go to the doctor 
to get it, so they just made it non-prescription. It still has the 
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same dangers and side effects. But suddenly and 
miraculously it no longer requires physician supervision. 
(Prescription rule removed for Smith Kline's Nicorette, 
WALL STREET JOURNAL. BIO, Feb 12,1996). 

And Rogaine for hair regrowth only works in 30% of the 
cases, costs over $30/month, and must be continued for its 
effect. The unbelievable part is that this formerly prescription 
drug has a side effect of papillary muscle necrosis. 
Translation: the cords that hold down the heart valves (so 
they don't flop in the breeze, turn inside out and cause 
sudden death) actually rot and drop off! 

And now you are almost becoming clairvoyant as you read of 
other medical mistakes because medicine is the puppet of the 
drug industry. For example, several studies revealed that the 
patients treated with calcium channel blockers for their 
hypertension had an increased risk by 60% of heart attack. 
Well you don’t have to be Einstein to figure out why, or to 
predict it. For the need for calcium channel blockers means 
the lipid membrane is defective from too many trans fatty 
adds, insuffident eicosapentaenoic add, vitamin E, 
phosphatidyl choline, and most probably an undiagnosed 
magnesium defidency, bare minimum. 

And if you don’t treat it, the patient will go on to have a heart 
attack. And that’s what some patients did! And if you want 
to kill the patient faster, add to the caldum channel blocker, a 
diuretic. And of course, that was done, since the study had to 
follow the national guidelines for treatment of hypertension. 
You recall, however that a diuretic accelerates the loss of 
magnesium and potassium. So of course, the sick get sicker, 
quicker. How dumb can we get? It seems there is no end. 
For medidne continually ignores biochemistry in favor of 
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blindly prescribing drugs. (Psaty, et al, ARCH INTERN 
MED, 153:154, 1993;De Koven D, Caldum-channel blockers 
indictment in lay press dispelled by cardiology community, 
INTERN MED WORLD REP 10:9;17, May 1-14,1993). 

They just don't read. We've dted the literature, and a lot of it 
goes back 1-2 decades, so it is not new. There is lots more, 
but I don't want to make this a book on cardiology. Yet 
studies keep appearing that suggest they think they have 
stumbled onto something new when they reprove some of 
this old knowledge. For example, they just reported on 194 
hospitalized patients with a heart attack. And guess what!!! 
The ones who were lucky enough to be in the group that got 
an I.V. of magnesium had a walloping 74% lower death 
rate. Now if they had only had their magnesium checked a 
few years ago when they first got tired, or got musde spasm 
or hypertension, or angina, or depressed, they may not have 
even had the heart attack. And die research supporting this 
simple, inexpensive test has been around for over a decade. 

But is it criminal that they denied one group magnesium in 
order to do the study. What if you were in the group that did 
not get the shot of magnesium when you entered the hospital 
with a heart attack? Folks this study is after a decade of 
studies to show that magnesium more than doubles your 
chance of survival (Schecter M, et al. Magnesium therapy in 
acute myocardial infarction for thrombolytic therapy, AM J 
CARDIOL 1995; 75:321-323). And if you run across a doc 
who says the studies were not that conclusive, remind him 
that a shot of magnesium is not a cure-all and the sole cause 
and treatment of a heart attack. It is one of many causes. It 
took an accumulation of the total load to produce such a 
massive revolt of the body. So when something so simple, 
relatively harmless, and very inexpensive as a shot of 
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magnesium has such a dramatic benefit for so many (like 
more than doubling survival), it seems that it should be 
tattooed on the forearms of every cardiologist and emergency 
room physician. 

Another study showed that 40% of migraine patients had a 
magnesium deficiency. Yet most are led to suffer and then be 
given the current expensive new migraine injection to "save 
the day". (Kunkel RS, Magnesium for migraine?, 
CONSULTANT, June 1994;827) Or look at another study of 
migraine patients who were given cheap vitamin B2, 
riboflavin. It produced 68% improvement in headaches, and 
it cost next to nothing and had no side effects. (Schoenen J, et 
al. High dose riboflavin as a prophylactic treatment of 
migraine: Results of an open pilot study, CEPHALGIA, 
1994;14:328-329). There is no end to the evidence for the cost 
effectiveness of doing medicine correctly in the first place. 

And some might argue that it costs less to ignore cause and 
use drugs. But on the contrary. Why even educational 
suggestions save money as well as lives. Take the study that 
showed that you cut the cancer mortality by 40% and overall 
mortality from other diseases by 20% just by excluding meat 
from your diet. (Thorogood M, et al. Risk of death from 
cancer and ischemic heart disease in meat and non-meat 
eaters, BRIT MED J, June 25, 1994;308:1667-171). And this 
could be intelligently modified for the carnivores who might 
be properly scared off by this proposition (directions in 
WELLNESS AGAINST ALL ODDS). 

Or recall the benefits of glutamine for depression? Well they 
studied its use with bone marrow recipients to improve 
healing. It significantly cut the hospital stay, saving each 
patient over $10,000, each. This is a considerable amount, 
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especially when multiplied times the number of people that 
will have a transplant each year. Yet how many physicians 
have ever even heard of it, much less its use in depression, 
promoting healing after a bone marrow transplant for cancer, 
etc.? (MacBumey M, et al, A cost-evaluation of glutamine- 
supplemented parenteral nutrition in adult bone marrow 
transplant patients, J AMER DIET ASSOC, Nov 
1998;94(11):1263-1266). Also see Volumes II and HI. 

When general medicine can ignore the welfare of the patient 
this badly, guess what kind of treatment the depressed or 
mental patient gets. Worse! Hell, he's even prescribed 
electrocution of the brain in 1995, as you will learn. Folks, we 
could write volumes on this, but you get the picture. It is 
criminal to carry on in medicine as though every disease 
were a drug deficiency. The era of molecular medicine 
arrived years ago. With all the data presented here and the 
over 1700 deaths on Prozac alone, how much more data, and 
how many more lives will it take before we do conscientious, 
intelligent, cause oriented medicine? 

CURRENT CHOLESTEROL 
TREATMENT CAN KILL YOU 

You have just learned some very important facts that I would 
like to collate for you in a different way so that you can now 
see how the current practice guidelines (the only accepted 
way of treating) for high cholesterol is the worst thing that 
could happen. For it could kill you. 

High cholesterol can accentuate arteriosclerosis and 
depression through a variety of mechanisms. 
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For starters, high cholesterol can come from a magnesium 
deficiency. This can only properly be diagnosed by a 
magnesium loading test, but is rarely done. It can also come 
from calcium, potassium, chromium, or copper deficiencies. 
In fact, elevated cholesterol can stem from any number and 
combinations of deficiencies that impair the ability of the 
body to properly metabolize cholesterol. 

High cholesterol can also come from disruption of some of the 
cholesterol pathways by exposure to various everyday 
hydrocarbons like toluene (from paint or carpets), or 
pesticides like dioxin, or heavy metals like cadmium. 
Furthermore, diet plays a role in some cases. So foods, 
chemicals and nutrient deficiencies play a role, and so do 
fungi (Constantini). 

But the accepted treatment consists of prescribing margarines, 
plastic eggs, and other processed foods that have (trans-fatty 
adds) hydrogenated oils that worsen arteriosderosis more 
than cholesterol does. In addition, medications prescribed to 
lower cholesterol have caused suidde and acddent rates to go 
up, as they should. For the body cannot live without 
cholesterol. For one, without suffident cholesterol, you 
cannot make the happy hormones, much less sex hormones, 
stress hormones, and much more that is necessary for the 
proper function of the body. 

Even such simple measures as cabbage or sauerkraut each 
day can have an effect on improving cholesterol metabolism. 
And eggs have been found safe, and in fact benefidal as they 
provide phosphatidyl choline and other nutrients crudal in 
not only cholesterol metabolism, but in brain metabolism and 
in synthesizing the happy hormones. And nutrients like 
vitamin C have not only a strong role in cholesterol 
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metabolism, but are important in keeping the chemistry of the 
brain normal. 

The body is all connected. It is an interactive whole. You 
can't shut down cholesterol absorption without creating 
serious biochemical repercussions. And depression with 
resultant suicide has already been proven. Drugs work by 
effectively isolating biochemical events in the body. They 
usually annihilate one pathway. That is basically how a drug 
stops you from sensing a particular symptom. The point of 
this is that regardless of your disease, find the total load of 
triggers. For if you merely cover symptoms with a drug, 
eventually other diseases, including depression, will 
inevitably occur. 

In one study, they found that major predictors of recovery or 
survival after expensive heart surgery were sleep, low anxiety 
and social support. But remember, that it is always a 2-way 
street. For example, magnesium deficiency can cause 
insomnia, anxiety, and heart attack. So probably the reason 
the ones who were less anxious and able to sleep survived 
was because of their nutrient status. For the nutrient status 
directly relates to the symptoms that promote recovery plus 
the cause of the heart attack in the first place. 

You can begin to see how ridiculous much of the research is 
when viewed through the eyes that all "cures” must come 
from only drugs that either axe or poison a pathway, or from 
surgery which removes the organ. You might think that only 
chemotherapy poisons the body. But remember the basic 
action of most drugs is to poison specific pathways. If you 
have angina, hypertension or arrhythmia's, then calcium 
channel blockers or beta blockers or ACE inhibitors are used. 
When you don't look for cause, you can only poison a 
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pathway to relieve symptoms. Even a drug as simple as 
aspirin is a blocker. It blocks the cyclo-oxygenase pathway in 
the prostaglandin scheme. 

In terms of drug withdrawal symptoms, it has been proven 
that one of the determinants of nervous system recovery is if 
there are sufficient nutrients on board with which to heal. In 
the face of undiagnosed nutrient deficiencies, drugs often go 
on to cause the side effect of tardive dyskinesia as well as 
overt withdrawal symptoms once weaning is attempted. And 
you learned of the many nutrients that have cured tardive 
dyskinesia. 

And cholesterol is one of the factors necessary for the 
recovering brain, as there must be sufficient cholesterol to 
restore the damaged brain chemistry. For cholesterol is also 
an anti-oxidant, and one of its functions is to sacrifice itself in 
the face of free radicals triggered by a damaging chemical 
that is forced upon the brain, like a drug for depression. 

We cannot live without cholesterol. It functions in the 
arteries to patch up holes made by free radicals. And so it is 
actually performing a service. But because it is associated 
with disease, it is viewed as the cause. Actually it only 
becomes damaging when it is oxidized. When we eat plastic 
foods (processed foods like artificial eggs, com oil 
margarines, and other cardiologist-recommended foods that 
are known to potentiate illness), these generate free radicals 
or wild electrons that damage tissues and accelerate disease 
and aging. It's the free radicals that eat holes in cell 
membranes and blood vessels. Cholesterol merely provides 
the patch. 
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When free radicals from bad foods and chemicals eat holes in 
cell membranes, they cause lipid peroxidation (which we can 
measure) and damage the calcium pumps that sit in the 
membrane. Hence, the most heavily prescribed cardiology 
drug is, you guessed it, a calcium channel blocker. When the 
holes are in the blood vessel, the body calls for mobilization 
of cholesterol to patch it up. But we prescribe cholesterol 
inhibitors! 

In the January 3, 1996 JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION, Newman and Hulley reported 
how taking cholesterol-lowering drugs raises your risk of 
cancer. Of course it should. You are (1) not fixing what was 
broken in the cholesterol metabolism, (2) you are depleting 
nutrients further in the work of detoxing the drug, and (3) 
you are inhibiting the absorption of cholesterol needed for 
many cancer-protective mechanisms. It does not take a rocket 
scientist to appreciate this. 

Cholesterol is merely the innocent patch sent in to remedy the 
problem so we don't bleed to death. But we're shooting the 
messenger! And studies show that eating eggs is safe, as long 
as you have adequate nutrient levels. (Schnohr P, et al. Egg 
consumption and high-density-lipoprotein cholesterol, J INT 
MED 235(3) :249-251, 1994). There are many other more 
important culprits, like homocysteine, that have a direct 
bearing on arteriosclerosis. And homocysteine only forms 
when you do not have sufficient vitamins B12, B6, folate, 
betaine, etc. 

So it should come as no surprise, although it went practically 
unnoticed, that in huge studies of arteriosclerosis, over 40 % 
of the population was deficient in B12 (Lindenbaum J, et al. 
Prevalence of cobalamin deficiency in the Framingham 
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elderly population, AMER J CLIN NUTR, 60(1):2-11, 1994). 
And you just learned that a B12 deficiency promotes 
arteriosclerosis. But instead, researchers focus on cholesterol- 
lowering drugs rather than fixing what is broken. By 
addressing the nutrient deficiencies, cholesterol metabolism 
could be normalized. Then the suicides and depressions that 
resulted from cholesterol-lowering drugs could have been 
avoided. 

And even though it is known that trans fatty acids also 
potentiate arteriosclerosis, they are blatantly recommended 
by the AMA, hospital nutritionists, and cardiologists. In 
addition they even potentiate EFA (essential fatty adds) 
defidendes which is another cause of arteriosderosis. And 
they raise cholesterol, LDL's, and promote depression. Yet 
cardiologists and hospital nutritionists continue to 
recommend processed foods containing hydrogenated soy 
and other vegetable oils, com oil, and other polyunsaturated 
hydrogenated grocery store oils, margarines, and egg 
replacers. All of these are loaded with trans fatty adds. 

The FDA even lets food manufacturers put the misleading 
picture of a heart on your margarine. Yet they make it a 
criminal offense for vitamin manufacturers to give you 
sdentific references pertaining to the ingredients in their non- 
prescription products. Does that sound like freedom of the 
press, speech and a few other things have been selectively lost 
along the way? 

Fish oil is protective to the coronaries, so what do they do? 
Farm the fish and screw up its chemistry. For real fish eat 
other fish and sea vegetables, all high in omega-3 oils. But 
farmed fish are fed omega-6 oils from soybean products that 
are purchased at the local feed store (and are actually left- 
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overs of the food processing industry). Hence, the chemistry 
of farmed fish is high in omega-6 oils. You might as well 
have a steak and enjoy it! 

The cost effectiveness of this causal approach to medicine is 
astronomical, not only in terms of money saved, but in lives. 
The cost of many of these measures if negligible, compared 
with a life-time of $120/month of a cholesterol-lowering drug 
which simultaneously hurries the time during which a heart 
attack, or other illness, not to exclude depression will occur. 
Then these, too, are merely masked with drugs. And no one is 
the wiser that they had the potential to live a healthier and 
happier life, drug-free, and longer! And if suicide results, as 
has already been documented, the chance has been 
permanently missed. 
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The bottom line: When you have one medical problem (in 
these examples, a common risk factor for arteriosclerosis), 
you are more likely to have depression, and vice versa. So 
what 7 s new? The scary part is prescription drugs also depress 
levels of nutrients needed to prevent and even cure many 
conditions from depression or arteriosclerosis to chemical 
sensitivity or cancer. As an example, cholesterol-lowering 
drugs actually lower CoQlO, a nutrient needed to maintain 
normal cardiac function. So taking the drug raises your risk 
of depression, suicide, cancer, and heart disease. What a 
deal. 
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PARADIGM PIONEERS MUST BREAK PARADIGM 

PARALYSIS 


A paradigm is merely a model, or a way of conceptualizing 
something so that you can better deal with it. The problem is 
that with the growth of knowledge, often paradigms are 
shown to no longer be applicable and actually block further 
growth of knowledge until the paradigm is corrected. 
Unfortunately paradigms, being etched in our subconscious, 
are slow to die. Sometimes change is resisted because of 
financial investment in the status quo. We have many 
examples in the history of science. 

Copernicus was denigrated for daring to think that the sun 
and not the earth was the center of the universe. Semmelweiss 
was ostracized for thinking that invisible germs could be 
carried on surgeons' hands. Pasteur for believing again in 
invisible germs. And now we are saddled with changing the 
current medical paradigm that is paralyzing progress into the 
era of molecular and environmental medicine. For invisible 
chemicals, foods, molds, inhalants, EMF (electromagnetic 
fields), intestinal dysbiosis, and leaky gut, as well as 
hormonal and nutrient deficiencies are some of the many 
causes of mysterious symptoms. Yet as you will see in some 
of the examples that follow, evidence and proof mean 
nothing. People are always astounded when they learn this 
information and wonder why medicine does not immediately 
embrace it whole-heartedly. But as you see from these 
examples, to those with opposite agendas, even evidence in 
their own journals for over 20 years is conveniently ignored. 

One paradigm in medicine is that you cannot treat food 
allergy symptoms with allergy injections. This notion is 
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staunchly upheld by medicine today in spite of the fact that 
the technique has been successful for thousands of patients 
for over 3 decades. It has been staunchly denied even though 
no studies by the opponents have been properly done to 
disprove it. It has been staunchly denied even though we use 
the very same injections to protect us against tetanus, polio, 
hepatitis, and measles. And it is the very same principle 
behind allergy injections to lesson the misery of hayfever. 

I had 6 years of horrible red cysts and scales on my face and 
my husband and I scoured the globe looking for a cause and 
treatment. It wasn't until he suggested I consult one of the 
pioneers in food allergy injection. Dr. J.B. Miller of Mobile 
Alabama, that within 2 weeks my 6 years of eczema was 
better than it had been in 6 years. And as a bonus, I was able 
to eat over 50 foods that prior had triggered it. And there is 
no lack of data. It is just that there are certain controlling 
factions, self-appointed authorities, if you will, in every field 
who prefer to remain in control, and refuse to acknowledge 
paradigm shifts. Some, for example, hold medical school 
positions and the majority of their research grant money 
comes from the pharmaceutical industry. So they are forced 
to seek in that direction. It is a story as old as history itself. 

Dr. Miller started reporting these results in the official journal 
of the American College of Allergy and Immunology back in 
1977 (Miller JB, A double-blind study of food extract injection 
therapy: A preliminary report, ANN ALLERGY 38:185,1977). 
Yet conventional allergists vehemently deny to this day the 
benefit of allergy injections for food allergy. But through the 
years numerous other papers appeared, even in this journal, 
substantiating it. Look at this one in 1990: Bakers and pastry 
chefs with wheat allergy were treated to 20 months of 
immunotherapy to wheat, and not only did they have 
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subjective symptom improvement, but a significant decrease 
in hyper-responsiveness to methacholine, skin sensitivity and 
specific IgE. 

In other words, by giving injections to these chefs who were 
allergic to wheat in the air and in the diet, they made 
sufficient blocking antibody to improve their symptoms 
(Baker's asthma: prevalence and evaluation of 
immunotherapy with a wheat flour extract (Armentia, A., et 
al, ANN ALLERGY, 65:4, 265-272, Oct 1990). Who said you 
can’t treat with food antigens? (For scores of other references, 
see THE SCIENTIFIC BASIS OF SELECTED 
ENVIRONMENTAL MEDICINE TECHNIQUES). Yet most 
allergists still maintain that you cannot treat food allergies 
with injections. And those who sit on insurance boards in an 
advisory capacity recommend that it not be covered. 

Likewise, the same staunch protectors of the current 
paradigm promote the idea that assessments of vitamins has 
little if any role to play in the treatment of asthma. But in 
another study, again in their own journals, vitamin C 
significantly increased the FEV1 (the amount of air that an 
asthmatic can blow out in one second) only one hour after 
treatment. In other words, by correcting a vitamin C 
deficiency, asthmatics improved their breathing capacity 
(Effect of vitamin C on histamine bronchial responsiveness of 
patients with allergic rhinitis. Bucca C, ANN ALLERGY, 
65;4, 311-314, Oct 1990). Who says there is no place for 
nutritional medicine in allergy? Yet coverage is often denied 
while liberally given for drugs, many of which do not have 
high enough efficacies to warrant taking them. 

The problem you might think is a small one, because patients 
could just go to the best physician. But unfortunately for 
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them, some of these paradigm protectors sit on the governing 
boards of insurance companies, so you have no choice. That 
is unless you want to pay for it yourself, while everyone else 
is getting reimbursed for techniques that the paradigm 
protectors have O.K.'d yet often have inferior merit. Does it 
have anything to do with the fact that these physicians are 
often directors of allergy departments in medical schools and 
derive part of their income from research subsidized by the 
pharmaceutical companies? Or that they also consult part 
time for insurance companies that are wholey-owned 
subsidiaries of the chemical industry (which spins off 
pharmaceutical companies)? And the problem is multiplied 
for people in HMO's. For they dictate what doctors, 
diagnostic tests, and treatments you can have. And the 
decisions are based on immediate cost and control of 
participating physicians. Long term health effects are 
practically a non-existent priority, as it is of no consequence 
that these treatments have turned off symptoms. 

As another example, the preservative in nebulized 
bronchodilators caused bronchoconstriction in susceptible 
individuals. In other words, asthmatic patients were actually 
allergic to the preservative in their inhaled medicines that 
were prescribed to help them during a severe attack. But 
because the paradigm protectors denigrate the notion of 
chemical sensitivity (until recently when they (re-) 
"discovered" latex allergy) manufacturers put the same 
preservatives in all brands. So the patient is left with no 
alternatives or options. Consequently, there is a subset of 
asthmatics who can die from the preservatives in the very 
medications they are prescribed for control of life-threatening 
asthma. For the lucky ones, it merely made them worse 
(Zhang YG, Wright WJ, Tam WK, et al. Effect of inhaled 
preservatives on asthmatic subjects. n. Benzalkonium 
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chloride. AM REV RESP DIS, 141:1405-1408,1990). Who said 
patients can't react to trace amounts of preservatives? 

Bear in mind that all of these simple examples represent 
issues that many doctors still tell us are not possible; 
conventional allergists maintain you cannot get injections to 
help food allergy, that vitamins have no part in the work-up 
of asthmatic patients, and rarely is sensitivity to a component 
of an asthmatic's medication thought of as the very thing that 
causes his asthma, much less his death. And when pressed 
for an explanation, hypochondriasis is often the scapegoat. 

I only pick on the allergists because that is the field I know 
best. But the resistance to paradigm shifts is pervasive. For 
example, you just read of over a thousand reasons why you 
should not be sentenced to a lifetime of anti-depressant 
medication without benefit of an environmental and 
nutritional assessment. But now see how difficult it is to find 
any physician, including a psychiatrist whose very specialty it 
is, be well-versed in all this. And then see how much fun it is 
to fight your insurance company for reimbursement, in spite 
of all the evidence. (For a list of physicians, including 
psychiatrists who do use these techniques, write the 
American Academy of Environmental Medicine, 4510 W. 89th 
St., Prairie Village KS 66207; but relocating as this goes to 
press.) 

And the biggest paradigms you fight by far in medicine today 
are the ones that say " Arthritis is a Darvon deficiency". Is a 
headache a Motrin deficiency, is Depression a Prozac 
deficiency? 

"Why would there be such resistance to helping so many 
people lead happier and more productive lives?" you ask. 
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There are many reasons and they all filter down to two 
motivating forces, power and money. And for your best 
health, mental and physical, you need to understand some of 
the dishonesty in medicine. And you need to know how to 
assert yourself when a paradigm protector tries to belittle or 
intimidate you. I could proceed with the documentation and 
evidence, but that is not the motive of this work. Our job, and 
a much too big one for one book, is to get you happier and 
healthier. 

The examples and references are endless. Now we have to 
communicate and teach. So when all looks bleak and 
incurable, it may just be that it is time to change your 
paradigm. In other words, if you merely shift gears into the 
21st century medicine, and start to look for environmental 
triggers and nutritional biochemical defects that underlie 
most symptoms, it is amazing what "incurable" conditions can 
suddenly vanish. 

Well, you will never be the same again. Because like it or not, 
you have just brought your mind into the 21st century. If you 
have read this far, you are irreversibly the wiser. There is no 
going back. Granted, it may be rough sailing as you 
encounter people who do not believe you. Because what you 
are saying is unfathomable. They do not comprehend all the 
data that you do. They have never even heard it. But never 
again will any physician be able to pull the wool over your 
eyes by making you think that your problem is a drug 
deficiency. Never again will you tremble when told that 
there is no known cause, no known cure for what you have. 
We’ve started this series with the disease, depression, because 
it is the only disease whose definition includes hopelessness. 
I trust this has shown you that depression is anything but 
hopeless. 


673 



LABELITIS: 

THE NUMBER ONE CAUSE OF DEATH 


So, the label really does not matter. Depression is merely 
one label, but most people with chronic fatigue, fibro¬ 
myalgia, PMS, and multiple chemical sensitivities have 
depression as well. And they all have multiple causes which 
include environmental triggers and/or nutritional 
deficiencies (Buchwald D, et al. Comparison of patients with 
chronic fatigue syndrome, fibromyalgia, and multiple 
chemical sensitivities, ARCH INT MED 1994; 154:2049- 
2053). And in contrast to the authors of this study, you 
know the reasons why! How can you ever again let any 
physician intimidate you with some meaningless label when 
you are light years ahead of him in understanding the actual 
causes and actual cure of disease? 


NEVER UNDERESTIMATE 
THE POWER OF MEDICAL ADVERTISING 

In the first 2 years that Prozac was on the market, it grossed 
more money than all of the other antidepressants together in 
the previous 2 years. But it was in large part due to 
advertising. For you see, a double blind placebo controlled 
study was recently done right here at home at the Upstate 
Medical Center (now renamed State University of New 
York, Health Sciences Center at Syracuse). The study 
showed that even though Prozac has been called the 
"wonder drug" by a popular weekly news magazine, it has 
no greater long lasting anti-depressant effect than other anti¬ 
depressants. 
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What they did show was that the skillful marketing to 
physicians and lay people was the main impetus for 
popularizing Prozac, not its clinical merit based on studies. 
In fact, they found that in time, the benefits of Prozac 
dwindle. Of course, you and I would expect that since 
physicians had done nothing to correct the environmental 
triggers and biochemical defects that were causing the 
depression. And the metabolism of Prozac depletes further 
nutrients. Once this happens, it changes how the drug is 
metabolized, eventually diminishing its effectiveness. 

Therefore, since nutrients are used up in the actual work of 
detoxifying the drug, there is only one way to go; and that is 
downhill. The sick get sicker quicker, because the 
physician has failed to fix what is broken and has even 
added another stressor to the detox system (Greenberg RP, 
A Meta-Analysis of Fluoxetine Outcome in the Treatment of 
Depression, NERV MENT DIS,_182:547-51,1994). 

The researchers further showed that Prozac is being 
marketed as having "benign" side effects, because 
manufacturers rationalize that the side effects are not 
undesirable. They serve as a distracter for the person. In 
other words, the victim is so concerned about the nausea, 
numbness, nervousness, insomnia or whatever other side 
effect he has, that he tends to forget about his depression. 
And over half the patients treated with anti-depressants 
have side effects from the drug. 

It never ceases to amaze me how so much good data can be 
selectively ignored and replaced by the mentality that drug 
deficiencies are at the root of all diseases. Many sufferers of 
chronic fatigue syndrome, for example, are prescribed 
Prozac. This is in spite of studies that show it has no 
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beneficial effect (Vercoulen H, et al, Randomized, double¬ 
blind, placebo-controlled study of fluoxetine in chronic 
fatigue syndrome, LANCET 347: 856-861, 1996). And 
insurance companies pay for it! 

But chronic fatigue is a classic example of a disease that 
requires the environmental medicine approach. Victims 
invariably have allergies, hormone deficiencies, nutrient 
deficiencies, intestinal dysfunction, and/or membrane 
pathologies. The mitochondrial (energy synthesis) 
membranes are damaged. In fact in the few cases where 
Prozac does help, that's why it works, at least for a while. 
For Prozac enhances serotonin's effectiveness by keeping it 
outside of cells and working longer. One reason it needs to 
be kept out of cells is because the cell membranes are 
damaged or leaky! They lack the integrity produced by 
adequate levels of phosphatidyl choline, d-alpha tocopherol, 
eicosapentaenoic add, magnesium, etc. (I just realized how 
smart you have become. Many physidans would have 
trouble comprehending that, but now after your crash 
course in environmental medidne, you are right on top of it 
all.) And as you saw earlier, antidepressants suppress 
cytokines and have antihistaminic properties as well. 

A scary part is the increasing and sometimes mandatory, use 
of Prozac in children. This is in spite of studies that show it 
can dangerously cause toxic reactions in the heart. (Hazell, 
et al, BRIT MED J, 310: 897, Apr 8, 1995). This study also 
showed that Prozac in children and adults can cause rapidly 
cydic bipolar disorder. This is characterized by severe 
fluctuations between normal moods and disabling 
depression and is resistant to medications. 
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Of course, you experts in environmental medicine know 
why this serious form of depression can be triggered by 
Prozac (or any medicine) and is resistant to medication: the 
nutrient depletion has reached such a low that there is not 
sufficient reserve for the metabolism of the drug to lead to 
its desirable effect. These people are in serious biochemical 
trouble and are in urgent need of a proper 
biochemical/nutritional workup (Sansone RA, Sansone LA, 
Dysthymic disorder: the chronic depression, AMER FAM 
PHYS, 53; 8: 2588-2596, June 1996). 

It is not a surprise that kids on Prozac will exhibit bizarre 
and criminal behaviors. One 10 year old boy grabbed his 3 
year old niece as a shield as he aimed a 12-gauge shotgun at 
a sheriff's deputy who accompanied a truant officer to his 
home (Assoc. Press, Boy, 10, to use Prozac defense in court, 
A8, SYRACUSE HERALD-JOURNAL, May 8, 1996). Folks 
these are mere samplings. 

Meanwhile, medicine continues to ignore the fact that a vast 
number of people have treatable and permanently 
correctable causes for their depression. It can be as simple 
as eliminating sugar or other allergens such as wheat from 
the diet, isolating chemical sensitivities such as 
formaldehyde and natural gas, which are very common, 
identifying mold sensitivities and hidden hormonal 
deficiencies, the leaky gut, intestinal dysbiosis and last but 
probably most important, nutritional deficiencies. 

A simple magnesium deficiency can cause depression. And 
government studies show that the average American diet 
only provides 40% or less than half the magnesium you 
need in a day. As well, many other vitamins, minerals, 
essential fatty adds and amino adds as well as accessory 
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nutrients have a tremendous bearing on depression and are 
equally deficient in this era. 

So for all of my friends out there, please don't ever think 
that depression is a Prozac deficiency. But get yourself 
some place where you can have the cause identified. A 
good start would be with TIRED OR TOXIC? followed by 
WELLNESS AGAINST ALL ODDS. 


HOW THE SICK WILL GET SICKER, 

AND YOU WILL PAY FOR IT 

With the amount you have learned now, let's look at the top 
10 prescribed drugs in the U.S. for 1991 and see how they 
make the sick get sicker and guarantee the perpetuation of 
the drug industry as the number one, for profit, industry in 
the U.S. 

The number one drug is Amoxil, an antibiotic, which has 
enjoyed over 23 million prescriptions. This will foster 
Candida overgrowth in the gut which in some vulnerable 
individuals will go on to cause the leaky gut and 
depression. 

The next most commonly prescribed drug is Premarin with 
22 million scripts, which actually does help much post¬ 
menopausal depression. However, if you look for the other 
causes presented in this book, or use a natural plant-based 
hormone (see Volume in and WELLNESS AGAINST ALL 
ODDS), many will not need it. Don't overlook the fact that it 
can trigger cancer, since it is unnatural. I doubt God wants 
me dependent on pharmaceutical companies for good health 
for the rest of my post-menopausal life. 
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Number 3 on the "most commonly prescribed drugs" list is 
Zantac, for turning off add secretion in the stomach. It will 
promote mineral defidendes and subsequent diseases like 
arteriosderosis, cancer, auto-immune disease and 
depression through impaired digestion. 

Number 4 is Lanoxin, for the heart. It is used by docs who 
have failed to look at the magnesium loading test, rbc levels 
of manganese, copper, zinc, selenium, potassium, and 
caldum, and who do not correct carnitine, essential fatty 
add, CoQlO, taurine, phosphatidyl choline and many other 
defidendes. These have enabled many people to no longer 
require Lanoxin. 

Next is Xanax, a tranquilizer which is potentially addicting, 
can cause brain deterioration, accelerate brain aging, and 
cause depression and poor memory. But a simple 
magnesium defidency or food or chemical sensitivity is 
often the cause. You get the picture with the first 5 drugs on 
this top 10 list. 

Or look at the introduction of the chickenpox vacdne this 
year. It took the market by surprise, and got full FDA 
approval. It costs $56 average, not induding the 
pediatridan's office visit. And they are not even sure how 
long the vacdne will last, or if there is a possibility of any 
delayed auto-immune phenomenon. But they are sure that 
Merck will generate $210 million in annual revenue just 
from Varivax in 1996 (Winslow R, Chickenpox vacdnes are 
here, but some are wondering why, WALL STREET 
JOURNAL, May 5,1995, B1 and B6). Does that confirm any 
notion of how the process works? 


679 



If you still have any doubts, remember the new 
antihistamine, Claritin, that made front page of USA 
TODAY and CNN? Of course, we were not exactly 
breathless for another antihistamine, since there are over 35 
already. And this one was a real bargain, as the side effects 
listed infertility and cancer of the liver. Plus it was only 
$186 a bottle of 100 when I checked our local pharmacy. But 
most people have co-pay insurance, and are oblivious to the 
cost of drugs. They pay their $l-$5 co-pay and never know 
that we are all paying for the remaining $181. Yet this same 
FDA wants to take nutrients off the market, that can cut 
healing time, cardiovascular disease, and cancer recurrence 
by more than 50%, and have no side effects. And many 
nutrients like magnesium, vitamin C and various 
bioflavonoids have anti-histaminic properties. They are 
Natures' antihistamine. And don't forget how common a 
deficiency copper is. It is essential in the enzyme 
histaminase, to enable you to break down or metabolize 
histamine. 

And some insurance companies push patients to get off 
allergy injections and on to antihistamines. Now an allergy 
injection twice a month, for example, costs 1 /5th price of a 
month's prescription for Claritin. And Canadian studies 
showed there is increased risk of cancer with 
antihistamines, plus the other side effects. But injections 
build blocking antibodies to turn off the allergy, and serve 
to decrease all the other associated symptoms like fatigue 
and depression. They foster antibody production just as 
other immunizations for polio and measles do. Rather than 
poison a pathway like that of histamine release, allergy 
injections are designed to build up the body resistance 
through the synthesis of blocking antibodies, as do 
protective immunizations. Of course, when people eat 
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right, etc., they then reach a higher level of wellness where 
they no longer require injections. This is even cheaper and 
safer and more beneficial to the reduction of symptoms. It 
seems the closer we get to nature, the better off we are all 
the way around. 

Anyway, the drug Claritin had full FDA endorsement, and 
was tested on 12,800 people. But when they did the study 
on not 12,800 but 85,000 medical personnel and found that 
100 mg of vitamin E cut the cardiovascular risk in half, and 
that it cost next to nothing, and that it had no side effects, it 
was not recommended (NEJM, 1993). Instead the comment 
was that it needed more study. Folks, something is rotten, 
and it is not in the state of Denmark. 

In terms of arteriosclerosis, a major risk factor, probably 
more important than your cholesterol status is the 
homocysteine level. But it is not routinely checked because 
the correction requires vitamins B6, B12, folic add, betaine, 
etc. and they would rather prescribe drugs. For 
supplements cannot be patented, hence, there are no huge 
profits to be made. 

There have been efforts over the last few years by the 
government to get vitamins and other supplements off the 
market. The sdentific data carries no weight. And you just 
saw evidence of how even when the data is accepted for 
publication in their very journals, the self-appointed 
authorities can refuse to ignore it indefinitely. For money 
(and lobbyists) talk. Those in control are already aware of 
many of these facts, but could care less. For it simply does 
not meet their agendas. That is why a book like this is for 
you. 
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Recently shock waves riveted through the scientific 
community as the California EPA ordered state scientists to 
destroy records and research data. This pertained to 
research on chemicals, industrial emissions and hazardous 
wastes whose results differed from their administrator's 
final decision (Lifsher M, California EPA stirs anger by 
ordering disposal of data disputing its findings, WALL 
STREET JOURNAL, Oct 1, 1996, Pg B5). This is 
unbelievably unreal and scary. 

We could go on all day with the double standard that exists 
in medicine, when benefits to industry (food, chemical, 
manufacturing) are at stake. For example hydrogenated com 
oil and soybean oil products which contain trans fatty adds, 
known to be deleterious to cardiac tissues, can sport a 
picture of a heart on their package to induce people with 
heart problems to buy them with the implied belief that they 
are healthful for the heart. And they can blatantly advertise 
this misconception on T.V. 

But the manufacturers of vitamins and minerals and other 
supplements have strict and irrational rules which restrict 
the marriage of sdentific publications with their product 
advertisements. Drug manufacturers can huckster you on 
television, in newspapers, magazines, and via the mail for 
drugs for which the mechanism of action is unknown; for 
drugs that last year required a prescription and magically 
this year do not; for drugs that can have fatal consequences; 
for drugs that delay making the proper life-saving 
diagnosis. 

And in terms of side effects, you won't believe this, but we 
pay more for that than we do for the drugs! "Estimates for 
prescription medication in 1994 have exceeded $73 billion. 
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Recent literature has indicated that the substantial costs 
associated with inappropriate drug use behavior may even 
exceed these initial expenditures for drug therapy. To date, 
research has primarily documented increased rates of 
hospitalization secondary to medication non-compliance 
and/or adverse drug effects." (Johnson JA, Bootman JL, 
Drug-related morbidity and mortality. A cost-of-illness 
model, ARCH INTERN MED, 155:1949-1956,1995). 

Folks, a cardiac catheterization in the U.S. averages $12,000. 
An angioplasty is $23,000, and by-pass surgery averages 
$48,731 (Clark JB, How to survive a heart attack, 
KIPLINGER PERSONAL FINANCE MAGAZINE, 49, Feb 
1996). This does not include the lifetime of drugs, blood 
tests, and doctor visits afterwards. This is big business. No 
wonder Dr. Dean Ornish's program to reverse coronary 
deposits with diet was not embraced enthusiastically. Many 
cancer victims spend close to a third of a million dollars and 
die within months or at best within a few years of diagnosis. 
But the macrobiotic diet (described in THE CURE IS IN THE 
KITCHEN) has enabled people to totally heal, including 
metastases. This is not a battle of science. It is a battle of 
money and politics. 

Without people being educated, they will suffer further 
disempowerment and atrocities. Right now there is a 
"growing concentration of power by insurance carriers. The 
8 largest insurance companies now own 45% of the country's 
almost 600 HMOs". Arid "patients have a lot less to say 
about the medical services they receive." (Orsher SI, 
Business? It's quite simple. It's other people's money, 
MSSNY’S NEWS OF NEW YORK, 4, Oct 1995). This is the 
first time ever that people's insurance plans have so totally 
dominated and restricted their choices in medicine. As we 
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tried to show in the empowerment section, your health is 
on the line in multiple ways. 


FROM SAD TO GLAD 

So I trust you now have the big picture. Not only does it 
border on malpractice to mask the symptoms of depression 
with drugs without looking for die myriads of curable 
causes, but it goes far beyond that. For example, serotonin 
inhibits tumor necrosis factor. This means that an anti¬ 
depressant drug can promote cancer not only in its con¬ 
sumption of detox nutrients. It can promote cancer not only 
in helping ignore the underlying biochemical defect that 
caused the depression. But it also can help promote cancer, 
not only in the myriad of ways that we described, but by 
directly inhibiting one of the substances that the body makes 
to fight off cancer. There is no question that our 
vulnerability to cancer and every other disease is tied into 
the biochemistry of the brain. To artificially change it with a 
drug is against nature; and it is cancer-promoting (Schook). 

Fortunately, from all areas of medicine, physicians are 
discovering this paradigm shift in medicine. One lovely 
example is Dr. Lorraine Day, an orthopedic surgeon who 
was head of the trauma unit at San Francisco General 
Hospital. That in itself is a unique accomplishment. But it 
wasn't until she got breast cancer herself that she was forced 
to investigate these principles in order to get herself well 
without surgery, radiation or chemotherapy. And she is 
now doing a great job in educating the public. 
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THE HYPERTENSION HOAX 


Just look at how we approach one of the most common 
diseases, hypertension or high blood pressure. You know 
by now that it has many causes, from nutrient deficiencies to 
food and chemical sensitivities. Yet in spite of deaths due to 
drug treatments that fail to correct the underlying cause, we 
persist in treating hypertension as though it was solely a 
deficiency of drugs. And so the sick get sicker until they 
have the ultimate symptom, sudden cardiac arrest. 

Other blatant tragedies that have been swept under the 
carpet include the use of a drug, Tambocor (flucainide 
acetate) for control of life-threatening cardiac arrhythmia. 
Well any fool knows that an underlying problem in a 
cardiac arrhythmia is mineral deficiencies that predispose to 
electrical misconduct. So by selling these poor unsuspecting 
people a drug that was supposed to stop the life-threatening 
arrhythmia, they precluded any chance of investigating the 
biochemical cause. Furthermore for some folks, an 
arrhythmia is the only compensation the body has of 
keeping them alive as improperly functioning electrical 
pathways shunt to other (abnormal) paths in order to keep 
the heart going. To stifle or suppress this compensatory 
route is to invite death. As a result, over 50,000 people died 
from cardiac arrest because of taking a drug that was 
supposed to stop cardiac arrest. 

This single medical catastrophe of the drug industries and 
FDA produced more deaths than the combined combat 
losses for the U.S. in Korea and Vietnam. And the fact that 
you never heard of it shows you how powerful this sector is. 
You don't know what power and control are until you 
understand this type of inhumane deceit (Moore, 1995). 
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HOW COMMON HEART 
DRUGS CAUSE CANCER 

Among the top ten drugs prescribed in the U.S. is a category 
called calcium channel blockers. There are scores of types 
and here are just some of the common names: Adalat, Calan, 
Cardene, Cardizem, Dilacor, Dynadrc, Isoptin, Nimotop, 
Norvasc, Plendil, Procardia, Vascor, Verelan, Nifidipene. 

Calcium channel blockers are very popular for treating 
cardiac arrhythmias, hypertension, and angina. Most 
doctors do not know enough about them to know that they 
potentiate cancer. If you find it hard to believe, ask the doc 
who prescribes it what a gap junctional protein is. 

I'll explain this difficult concept to you now because you 
know enough medicine to be able to understand the 
problem. Then you will get the shock of your life: that the 
drug manufacturers have to know all this chemistry and 
more in order to develop the drug. In other words, they 
knowingly bypass inexpensive nutrient corrections that 
could save your life and actually cure your condition. 
Instead, they go to elaborate extremes to manufacture an 
expensive drug that allows not only the sick to get sicker, 
quicker, but to get cancer quicker. 

Here's how it works: The cell membrane is a sandwich of 
fats called lipids. You learned that the essential fatty add, 
eicosapentaenoic add (EPA) is part of one of the layers in 
that sandwich. And so is phosphatidyl choline, vitamin E, 
and a host of other nutrients. Now this envelope around the 
cell has to have a way for nutrients to get inside the cell. So 
the membrane is studded with pores called caldum 
channels. They are called this because through these pores 
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calcium is pumped back into the cell. There are many other 
pores. Some pump potassium, some pump sodium, etc. 

When the cell does its daily work, calcium crosses this 
membrane. In order to restore the cell to perpetuate its 
ability to do its daily work, it needs to actively pump the 
calcium back out of the cell. For it is needed in the 
mitochondria (where energy is made) and in the 
endoplasmic reticulum (where chemicals, drugs, hormones, 
neuro-transmitters and more are detoxified). 

This process of pumping calcium through the calcium 
channel is not easy. It requires energy. It also depends 
upon the cell sandwich for having the exact correct types of 
layers in the membrane. For the pore or channel partly runs 
on an electric current that is generated by the polar side 
arms that stick out from the molecules in the lipid sandwich. 
In essence, if you do not have the right layers in the 
sandwich, you do not have the correct electrons in the pore 
lining. Hence the calcium pump is broken, or does not 
function correctly. 

Normally, the synchronized contraction of the heart muscle 
is brought about by the flow of ions through these pores. 
And through these pores, also flows or is pumped 
substances to feed and nourish the cell. But when a cell is 
metabolically damaged or depressed because it lacks 
phosphatidyl choline, as one example, the calcium pump 
does not work. So massive amounts of calcium leak back 
into the cell, and cannot be pumped out. When the 
membrane pore calcium pump is damaged by lack of 
nutrients, too much calcium floods the cell interior and 
causes the cell to first malfunction, then die. So calcium 
channel blockers were synthesized in order to poison the 
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area where the calcium is leaking in. Calcium channel 
blockers actually close off or shut down or poison these 
important regulatory channels, so there is now essentially no 
channel at all. 

Now since the person's angina, hypertension, or arrhythmia 
is better, you think, what’s so bad about that? The problem 
is that closely related to the calcium channels are structures 
called gap junctional proteins. And researchers have 
learned some additional interesting things about these gap 
junctional proteins. 

Gap junctions can also act somewhat like channels or pores. 
They are actually more like little protein tubules that 
connect cells one to another. And it is through these protein 
tubules that cells talk to one another. No man is an island, 
and no cell is autonomous unto itself. Cells, like nutrients 
and like people, work best in concert or symphony. For 
example, signals that run from cell to cell, tell a cell when to 
stop growing, that it is crowding its neighbor. I can hear the 
cells yelling down the picket fence now: "Hey, you down 
there. Yes, you, third cell from the right. You're crowding 
me. Stop growing". 

Many environmental chemicals, like pesticides, can damage 
these gap junctions. And specific nutrients, like vitamin A 
can help regenerate them. Well guess what makes the 
difference between a normal cell and a cancer cell? No gap 
junctional proteins on the cancer cell. So no wonder 
cancers grow wildly out of control and even spread 
throughout the body. They have lost their cell-to-cell 
communication link. 
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And you recall that the job of calcium channel blockers is to 
intentionally poison the calcium channel, since after a 
lifetime of trans fatty adds, etc., it not longer works. But 
intentionally poisoning the cell membrane caldum channels 
affects the closely allied gap junctional proteins as well; thus 
they can speed the way toward cancer. Plus by taking the 
caldum channel blockers, you ignore repairing the cell 
membrane. You don't look for the defidendes in the lipid 
sandwich and channel. 

The interesting thing is that I had to spend thousands of 
dollars on medical searches and thousands of hours to learn 
that this has been known for decades. In fact the designers 
of drugs have to know it in order to figure out how they are 
going to make money on a biochemical glitch in your body. 

From that point on, it’s redly easy pulling the wool over 
doctors’ eyes. Just overwork them, and constantly flood the 
market with new drugs so they feel intimidated for not 
using the latest one. And never teach them the 
biochemistry. Give them just enough facts so they feel 
important telling everyone it is a caldum channel blocker. 
That is meant to stop anyone from wanting to know more. 
For if you tell docs too much, they might figure out that 
there is a cheaper, more definitively healing, and more 
ethical way to fix the problem. 

The WALL STREET JOURNAL in the winter of 1996 sported 
artides on the fact that patients who took calcium channel 
blockers had 60% more chance of dying of a heart attack. 
But, of course, they never knew why. But you do. You are 
taking a system that is broken and damaging it more. You 
are taking a fellow who is down and kicking him in the 
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teeth. How long he rallies with the plastic Band-Aid is 
dependent on his total load of stressors. 

So I'm sorry to have to be the one to tell you what goes on in 
medicine, but I don't know who else will. But once you 
know the score, you can make infinitely more intelligent, 
and empowered choices about your health. And that's all 
that counts. 
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JUST THE BEGINNING: 

DANGER LURKS HEAD FOR THE 
UNKNOWLEDGEABLE 

As this book draws to a dose, I revel in the thought that many 
now share the enthusiasm I have for a paradigm shift. I 
thank you for suffering through my amateurish writing. But I 
am glad to have had the privilege of bringing you to a point 
of no return. Never again will you be intimidated by 
medicine. And you will forever be more questioning and a 
real thinker, IN CONTROL of your health. 

And it is not for naught that you now know more real 
medicine than the majority of all the physidans you will 
encounter in the future. For you will need every ounce of 
data I have been able to provide and more. Old fashioned 
medicine is not going to die gracefully. It just has too much 
invested. And if you for one moment think that all you have 
learned is going to be eagerly embraced and that medidne is 
going to change, just look at what I found in the last few 
months: 

• The high rate of depression is one of the major public 
health concerns in the United States, reports 
PSYCHIATRIC NEWS (AMER FAM PHYS, 1639, Nov 1, 
1995). 

• Depressed persons use health care more extensively than 
persons without depression, and still 

• 50% of patients with major depression are not even 
diagnosed. This is major depression and does not even 
begin to relate to those with less severe depression (AMER 
FAM PHYS, 1559, Oct 1995). 

• The leading publication from which family doctors learn 
recommends that if a patient's depression is resistant to 
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medication, then electro-convulsive therapy (ECT) (as in 
ONE FLEW OVER THE CUCKOO'S NEST), should be 
used. But they never yet have taught the comprehensive 
workup to find the causes and get rid of the depression, as 
you have learned here (Banazak DA, Electroconvulsive 
therapy: A guide for family physicians, AMER FAM 
PHYS, 53:1:273-278, Jan 1996). You read right. Folks. In 
spite of the fact that you learned that it is only good for 
about a month of improvement (reference in Volume I), 
they recommend (in 1996!) electrocuting the already 
damaged brain 3 times a week for 12 treatments. And 
you can bet that if your insurance pays for it, that it will be 
recommended over any treatment that it does not pay for. 
Killing brain cells is not the answer, as you know. Are we 
in danger of having a nation of robots? 

• And remember, that Prozac (or any other drug) is capable 
of causing a worse depression that becomes dangerous to 
society and resists all medicines. Are we going to see ECT 
recommended for these adults and children? It may not 
be that far away. 

• And guess what? Prozac has just become the world's first 
prescription mental-health drug to have surpassed $2 
billion in annual receipts. Sales grew a walloping 24% last 
year, and 37% the year prior. Because they are nervous 
about the 13% drop, it is now recommended for obsessive- 
compulsive disorders, attention deficit disorder, 
attention deficit hyperactivity disorder, learning 
disability, panic attacks, shyness, boredom, and 
premenstrual syndrome. Yes, you read correctly. 
Increased use of Prozac is recommended for children with 
ADD, ADHD, and LD. While what these precious 
children really deserve is an environmental medicine 
workup as described. 
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And did you know that it "makes good economic sense" 
that "managed-care groups have shown a tendency to 
encourage drug prescriptions instead of potentially more 
expensive psychiatric counseling". In other words, it is 
cheaper to drug you, so let's do it. Needless-to-say, they 
do not even consider the differential causes listed here in 
this book (Burton TM, Lilly sales rise as use of Prozac 
keeps growing, WALL STREET JOURNAL, Bl, 1/31/96 
and Castellano M, The secret deal that won the Prozac 
case, JERSEY LAW JOURNAL, May 1, 1995). We are in 
deep trouble. For a drugged person is not in complete 
control of his feelings and emotions, and more 
important, his spirituality. 

To compound matters, the large insurance companies are 
planning on merging. In essence, the day may not be far 
off when there is a monopoly and you simply will have no 
choices. You will receive the type of medicine that they 
consider best for the business of making money, not 
healing people. In fact, physicians in some plans are now 
prohibited from disclosing all the options for treatment. 
Doctors can lose their jobs if they tell you about options 
that their HMO does not offer in order to increase profits. 
(Tomsho R, Blue Cross in Texas, Illinois plan to merge, 
WALL STREET JOURNAL, 1/31/96, and Coleman B, 
AMA rebels against HMO gag clauses, SARASOTA 
HERALD-TRIBUNE, Dl, June 28,1996). 

Or look at the calcium channel blockers that you learned 
about. They do not fix the underlying problem, can 
promote further illness, including depression, senile 
dementia, and cancers. And it is common knowledge 
already that one of them, "nifedipine didn't do any good 
and may increase the risk of heart attack" (McGinley L, 
FDA is advised against the use of certain drugs, WALL 
STREET JOURNAL, B3, 1/26/96). But they are not off 
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the market. This is in spite of the fact that "patients 
treated for high blood pressure with fast-acting calcium 
channel blockers had a 60% higher risk of heart attacks 
than those on other types of pressure-lowering drugs." 
Could it have anything remotely to do with the fact that 
they are "the biggest-selling classes of pharmaceuticals in 
the world, have estimated annual sales of $8 billion" and 
"are taken by 6 million Americans"? (McGinley L, FDA to 
assess drugs to treat hypertension, WALL STREET 
JOURNAL, Bl, 1/25/96, and Tanouge E, Hypertension 
drugs linked to cancer, WALL STREET JOURNAL, B6, 
June 26,1996). 

• The cholesterol lowering drugs cause depression, suicide, 
and cancer. The subsequent use of anti-depressants must 
lead to the sick getting sicker, quicker. But that's only if 
they don't cause suicide first, as you have learned 
(Newman TB, Hulley SB, Carcinogenicity of lipid- 
lowering drugs, J AMER MED ASSOC, 275:55-60, 1996). 
Clearly, using drugs to cover-up symptoms and poison 
ailing pathways uses nutrients even faster, accelerating all 
diseases, especially cancer. Finding the causes as outlined 
here is the only logical and humane solution. 

• Folks, it just doesn't end and you are the only ones who 
know enough to protect yourselves. Where else have all 
these facts been collated? (Our subscription HEALTH 
LETTER will keep you updated.) 

• And now there is a new pill to help lose weight. And you 
guessed it, Redux (dexfenfluramine) is a close bio¬ 
chemical "cousirTof Prozac, the blockbuster drug used to 
treat depression in millions of Americans." Of course 
there is no mention of the deaths, cardiotoxidty, and 
worsening of depression, nerve damage, etc., nor finding 
out what nutrients are desperately needed by the body in 
order to stop its merciless food cravings (Langreth R, 
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Obesity drug appears dose to approval, WALL STREET 
JOURNAL, Bl, 1/29/96). And they just released in the 
WSJ that it causes at least an 18-fold increase in fatal 
pulmonary hypertension. To prey on children, the obese, 
the depressed, the undiagnosable or chronic pain patient 
is unconsdonable when an environmental workup holds 
the potential for total cure. 

• And the HMO's (health maintenance organizations or 
more properly, drugs and disease maintenance 
organizations) are now giving people antidepressants to 
save money. Rather than look for treatable causes or even 
prescribe psychotherapy, doctors instead cover up the 
symptom with anti-depressants because it's quicker and 
cheaper. In fact, they don't even get a large selection of 
drugs from which to chose, because of bulk buying and 
quantity discounts that the HMO's get. So with the actual 
drug or medidne as well, you get the cheapest, not the 
best (Pollack EJ, Managed care's focus on psychiatric 
drugs alarms many doctors, WALL ST J, 1996). 

• There is no question, medidne is in deep trouble, or 
rather the unwary patient is. For a mind controlled by 
mind-altering drugs is not in total control of its own 
chemistry. Such a person is more easily intimidated, 
manipulated, and overwhelmed. He is zombie-like, 
robot-like, stripped of the biochemical freedom needed to 
nurture the soul. 

One might say that all this is enough to depress even the 
happiest person. But on the contrary, it is far better to know 
the problem. There has never been a better time in which to 
be sick. Not only do we have the greatest medications and 
surgical techniques, but also, we are on the cutting edge of 
Environmental Medidne and Nutritional Biochemistry. 
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And now you comprehend why the total load as well as the 
politics of medicine are in the TREATMENT VOLUME. For 
the total load is indeed the treatment. And once you get well 
and have the fortitude to empower yourself and others, it is 
only people power which can bring about this type of 
medicine as the norm. Correct the cause once and for all 
versus a sentence of a lifetime of drugs which must 
eventually make the sick get sicker. 

Congratulations! You are fantastic. You have just brought 
yourself into the era of molecular medicine. Hence, you have 
a multitude of tools with which to identify the causes of 
symptoms and heal the impossible. There have never before 
been so many reasons to be fueled with hope. 

The ball is now in your court. You have all the evidence. Can 
you afford to become such a zombie, puppet, robot of drug- 
oriented medicine? Are you going to ignore all this and see 
what happens? I doubt it. You have come too far, and you 
know too much. 

Do you honestly believe that depression is a Prozac 
deficiency? You are much too smart now. There is no 
turning back once you are this knowledgeable. You are one 
of the elite few who have the knowledge to see to it that your 
soul is nurtured and that your DEPRESSION IS CURED AT 
LAST! 


JUST THE BEGINNING 
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4 


4-PC, 118,635 


A 

acetylcholine, 101,103.105,107,249,250,347,348,350,351,352,353,355,360, 
361, 362, 363, 371, 378,380,384, 385, 386,454,462 
addiction. 15,28,29,43, 64,70,74,125,166, 313, 365,393,421,468,588,599, 
632,650,651 
addictions, 15,421 

additives, 55,56,57,58,59.70,73,158, 311,399,422,429,445,497, 692 
ADHD, 84,694 

aging, 17,18,27.29,57,68,94.95.97, 111, 114,116,120,138,196,210,231, 

238, 251,252,255, 275, 282, 327, 355, 363,367,368,371,378, 380, 382, 392, 
405,408,414,439,501,524,567,572,575,592,605,610,615, 660, 679, 691 
alcohol, 5,17, 39,54,64,65.70,79, 89,120,140,141,166,168,172,177,181, 

226, 233,243,252,255,257,266, 268, 283,293,294,299,312, 319, 332, 333, 
365, 366, 369, 397,422,429,430,438,440,451,460,465,468,481,485,497, 
510, 575,581,600, 601, 620,621,630, 647 
aluminum, 94,129,132,133,139,143 

Alzheimer's, 15,94,131,132,133,139,143,153,209,252, 253,255,263, 268,274, 
280, 291, 347,360, 362,377,379,381, 395,424,461,476,479,507 
amalgam, 129,136,137,559 

amino acids, 57, 64,73, 76,119.122,184,209,231,246,254,296, 299, 305, 306, 
307, 308, 315, 317, 318, 319, 323, 324, 325,345,346, 360,372, 399,429,552, 
577,606,677 
amyloid, 252,255 
anorexia, 6,15,288,321 

antacid, 129,131,132,139, 140,175,237,559,570 
anti-oxidants, 208, 382,383,450,452,626 

arrhythmia, 23,191,205,206,256,258,259,260,266,315,330, 363, 364,396, 

565,574, 652, 659,664,686,688,690 

arteriosclerosis, 66,175,190,191,192,196,198,201,202,203,205, 212, 222,223, 
231,232,238, 248,249,256,260,261,273,274,286,328,330,355, 363, 368, 
375, 384,404,405,419,503,565, 566, 567,589,590,591,657,658, 661, 662, 
665, 666,667,679,681,687 

arthritis, 1,15,26,43,46, 82, 88,110,115,124,145,178,200,249, 280,342,374, 
375, 3%, 428,430,431,432,433,434,435,455,465,474,476,478,502,507, 
537,557 

ascorbic acid, 132,174,248,249,250,251, 607,624 
Aspartame, 56,58,59 

asthma, 46,51, 61,88,124.163,164,165,169,178,180,263,266,339,340,341, 
428.433,434,436,502,537,601,619,632,670,671,672 
attention deficit, 15,24,34,57, 81, 84,112,434, 694 
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autism, 15, 34, 39,168 

auto exhaust, 92,94,116,129,130,134,142,279,425,559,644 

B 

Bl, 140, 167,175,225,226,235,236,237,238,240,241,242.243,245,246,272, 
282,401,486,493,544,590,606,623, 625,640,654,661,679,681,695,696, 
697 

Bl deficiency, 167,225,226 
back pain, 32,205,256,502 
Basidiomycete, 169 
bell-shaped, 71.175,212, 308 
benzene, 94 
beta blockers, 144 

biochemical, 7,13, 15, 29, 37,45,58,65,71,73, 87,97,106,123,124,190,193, 
196, 206,226,231,232,238,247,249,250,251,265,299,300,307,308,316, 
320, 328, 336, 347, 350, 368, 377, 387,413,423,434,444,511,535,567,572, 
575,576, 610, 614,652,659,673,675,677,684,686,691,696,697 
blood sugar, 48,49,291,415,416,422,569 
Brain fog, 93,432 
bulimia, 6,15,285 


c 


cadmium, 130 

caffeine, 50, 61, 62,63,76,430,438,486 


calcium, 140,189,195,196,197,199, 200,201,208,216,219,258, 259, 261,267, 
268, 269, 295, 296, 307, 356, 363,405, 565,566,571,605, 607, 608, 609,615, 
623, 652, 654, 658, 659,661,679,688,689,690,691,695 


calcium channel blocker, 259, 364,654,661,689,691,696 

cancer, 1,7, 8,9,15, 26, 36, 66, 67, 68,103,108,125,136,140,141,142,145,155, 


163, 175, 177, 187, 188,191,192,203,207,210,212,213,214,215,223,242, 
248, 249, 317, 322,328,330, 337, 338, 351, 354,355, 359, 364,365, 367, 374, 
375, 382, 397,403,404,406,408,423,443,444,448,450,456,457,458,460, 
472,473,474,475,476,477,478,479, 483,490,491,492,503,519,526,531, 
540,542,559,570,574,575,576,577,578,579,580,583,588,619,650,656, 
657, 661, 666, 667, 678,679,680,683,684,687,688,690,691,692,695,696 
Candida, 26,48,49. 50,141,142,165,166,167,168,170,171,172,173,174,175, 
180,181,182,184,225,231, 317,397, 399,410,412,422,429,431,432,438, 
442,446,458,465,466,467,468,469,477,552,555,558,562,599,601,616, 
678 


cardiac arrest, 125,198,260,376,686 

carnitine, 333, 354, 371, 372, 374, 376, 377,378, 379,380, 381,387, 607,625, 679 
carnivores, 72,656 

carpet, 89,90,91,115,116,118,121,122,124,142,149,176,311,349,351,425, 
603, 604, 609,631,633,634,635,639,658,686 
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CDSA, 438,439,442,449,616, 617, 623 

celiac disease, 51,429,430,438,441,444,445,451,463,474,565 
chemical exposures, 33,105, 273,287,371,604 

chemical sensitivity, 1,14,18,46,66, 88,90,92, 94,99,102,105, 123, 124,126, 
129, 148, 149, 151,158, 160, 162,163, 202,205,208,210,212,223,256,260, 
264, 282, 283, 315, 328, 330, 336, 337, 339,340, 341,348,363,375,382,410, 
425,431, 438,442,465,474, 513,533, 537,562,605,617,629,630,633,634, 
636, 641, 642,649,667,671,679 
chloral hydrate, 91,113 
chlorine, 66 

chkrpyrifos, 101,102,106,107 
chocoholics, 231, 313 

cholesterol, 1,15,48,72,101,125,139,143,144,146,175,190, 201, 206,207, 
222, 228, 259,273,274, 275, 276,277, 285,286,290,297,330,331,338,351, 
356, 375, 376, 377, 387, 388,419,420,423,431,492,565,566,567,590,591, 
615, 657, 658, 659,660,661,662,663, 664,665,666,667,681,696 
cholesterol lowering drugs, 190 

chromium, 48,50,190,199,201,203,206,285,286,287,291,376,406,415,416, 
419,420,423, 605, 607,615,623,646, 658 
chronic fatigue, 1,6,11,15. 38,39,42,101,146,148,198,205,256,263,268, 269, 

275, 330, 337,410,414,433,434,469, 502,537,550,563,570,572,582, 619, 
638, 674,675, 676 

Cladosporium, 169,180 

copper, 174,185,189,195,196,206,210, 216,221,222,223,224, 273, 274,275, 

276, 277,278, 279,280,291,293,297. 298,376,406,423,431, 605, 607,623, 
642, 646,658,679, 680 

copper.. 174,185,189,195,196,210,224,273,277,279,291, 297. 376,406,605, 
607, 623,646,679 
crime, 76,84, 85, 86 
cystitis, 1,46,169,433,476,502 


D 


d-alpha tocopherol, 253,607,609, 676 
deanol, 384, 385, 386 

deficiencies, 2. 3.5,18, 33,35,50,51, 66. 84,90,104,120,121,125,140,141, 
142,158,167,174,175,184,188,189,190,191,193,196,203,205,206,208, 
215, 216, 217,219,220,221,222,223, 231,235,237,248,256,257,262,264, 
265,273,275,276,280, 283, 286,287, 288,296,297,298. 305,306,313,317, 
318, 324, 328. 332, 336, 339, 346, 368, 375,376,397,399.404,405,413,416, 
423,424,429,431,432,437,439,440,442,451,452,458,467,475,490,491, 
522,552,558,559,561,562,565,567, 570,571,579,585,590,591,595,596, 
601, 605, 606, 609, 614, 615, 631, 639, 641,642,643, 646,648, 651,652, 658, 
660, 662, 668,674,675,676,677,679,686,691 
delinquency, 76,84, 85.86,87 
delirium, 6,7 
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delta-6-desaturase, 253,255, 328 

dementia, 22,80,132,139,243,288,347,368,385,395,476,479,666,667,687, 
695 

detoxification pathways, 119, 353,431,434 
DHEA, 282,408,409,559, 606, 623 

diabetes, 18,33,47,61, 64,72,141,194, 198,204,225,249,283,288,328, 339, 
382, 395,415,418,419,572,601 
diagnostic diet, 52,70,141,438,446,555,618 
dizzy, 23,91,93,111,114,115,124 

dopamine, 65,104,134,271,282,292,304,308,321,334,373,588 
dopey, 91,93,114,115,124,631 
Dursban, 101,102,103,104,105 


E 

epilepsy, 46, 75,79,81, 87, 243,316, 324,596 

essential fatty acids, 2,64, 67.119,122,184,209,253,254,296, 317, 324,326, 
334, 336, 346, 349,399,429,535,552,558,577,662,677 
estrogen, 91, 129,231,233,282,342,403,404,405,406,407,465 


F 


fatigue, 1, 6, 11,15,16,18,37,38,39,41,42,46,55,62,80,101, 111, 116,118, 
125,139,146,148,162,163,165,167,178,198,205,213,236,256,263,266, 
268,269,275,278,279,280,283,289,330,337,377,384,410,413,414,416, 
422,431,433,434,435,448,465,469,489,502.537,550,559,563,569,570, 
572,576,582, 605, 619,630,638,640,642,644,647,674,675,676,680 
FDA, 4,5,22,23,25,27,273,481,503, 504,507,511,594,597,653,662,679, 
680,681,686,695 

fibromyalgia, 1,41,269, 330,410,430,431,433,434,435,436,437,465,476, 502, 
537,563,569,570,571,611,619,674 
fluoride, 94,138 

folic acid, 193, 235, 238,239,243,244, 245,246,249,309,590,650,681 

food allergy, 46, 75,79,81.82,86,318,432,453,555,617 

formaldehyde, 55,88,91,109,113,117, 118,149,163,425,556,602,603,604, 


622, 635, 641, 677 


G 


GABA, 134,145, 311, 312,365, 393 
gap Junctional proteins, 690,691 
Ginkgo blloba, 392 

glutamine, 252, 311,365,366,367, 368, 369,370,396, 397,438,439.447,448, 
453,463,607,618,656 

glutathione, 95.186,214,255,315,322,352,353,354,367,374,382,400.450, 
626 
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gluten enteropathy,51,444,451 


H 

happy hormones, 6, 39,47,56.57, 64.71, 72,94,102, 104,134,150,157,159,166, 
220, 231, 249, 253, 254,260,276, 280, 299,306,307,311,315,317,319,322, 
326, 328, 347, 351, 352, 353, 354, 365, 368,372.373,374,389,445,491,493, 
494,496,517, 535,539,551,587,588,594,606,609,615,658 
heavy metal, 129 

high blood pressure, 15.139,144,163,259,274,311,396,565,615,686,696 
histamine, 51, 61, 155, 227,228,229,249,251,307,311,348,363,373,374,389, 
560,595, 670, 680 
homeostasis, 208,291,295, 664 
Hormondendrum, 169 

hormones, 6, 39,47,55,56,57, 64,71,72,94,102,104,134,150,157,159,165, 
166,220,225,231,249, 253,254,260, 265,270,271,276,280,299,306,307, 
311, 314, 315, 317, 319, 321, 322, 324, 326, 328,347, 349,350.351,352,353, 
354, 363, 365, 368, 372, 373, 374, 376, 387, 389,404,405,406,407,410,445, 
491,493,494,496, 517, 535, 539,540, 551,559,570,579,587,588,594,606, 
609, 615,658,689 

host, 6, 85, 103,115,138, 148,150,172,173,182,264,285,290,299,300,362, 
367,415,449,458,634, 650,688 
hydrocarbon, 90,97,124,152,154,425,559,634,658 
hydrocephalus, 213 

hydrogenated oils, 197, 326, 329, 330,331,658 

hyperactivity, 6.15,39,55.56.57,58,84, 86.134,332, 334,586,694 

hypochondriac, 41,158,395 

hypoglycemia, 34,46,48,49, 62,190,197, 285,286, 287,291,377, 382,415,416, 
417,418,419,422,423,424,425,564,569 

I 


immunizations, 148, 680 
inert ingredients, 109 

insomnia, 23, 39,55,125,145,189,256,266,285,377,413, 581,586,588,659, 
675 

irradiated foods, 67, 68,163,164,177,460.594 
Irritability, 17,50, 61, 80,103,256,259, 264,265,486,631 

L 


labels, 6,41, 84,93.271,419,460,629 
laboratories, 320 

LD. 17,18,29. 33, 38, 39,54,59.74,76,77, 81, 84,86,87.96,123,145,146,156, 
162,164,169,179,198,202,221,270, 305,333, 384,389,394,412,418,459, 
512.533,534,548,581,583,586,590, 636,637,645,649,652,653,655,662, 
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677, 687, 694, 695 
lead, 129,134 

leaky gut, 2,167, 324,355, 367, 375, 400,423,427,429,430,432,433,434,436, 
437,440, 441,442,443,444,445,446,447,449,450,451,457,458,460,461, 
462,463,465,473,477,507,558,560,562,564,574,575,595,617,623,668, 
677,678 

L-Glutamine, 365 

lipid peroxide, 120,150,604,605,621 
Lipoic acid, 382,625 
lithium, 246,268,293,295,402 
lobotomy, 28,29 

lupus, 1,46, 330, 395,434,473,476,507,513,570,574,619 

M 


macrocytes is, 235,236,240,651 

magnesium, 5,48,130,134,135,139,142,143,175,185,188,189,190,191,194, 
195, 196, 197,198,199, 200, 201, 202,203,205,206,207,208,209, 210,219, 
220, 232, 256,257,258,259, 260,261,262,263,264,265,266,267,268,269, 
270, 271, 278, 291, 293, 294, 297, 298, 300, 376,406,423,426,431,492,493, 
550, 565,566,567,568,569,571,572,581,605,606,607,608,609,615,625, 
631, 646, 652, 654, 655, 656, 658, 659, 676,677,679,680 
malabsorption, 51,254,255,418,429,430,431,432,438,441,443,444,445,449, 
617 

malnutrition, 75,78, 80, 85,213,216, 221,454,598 

manic-depression, 6,170 

MAO inhibitors, 311, 312,574 

McDonald's Massacre, 150 

melatonin, 413 

memory loss, 102 

mercury, 129,130,136,137,148,382,506,559 
methionine, 322,323,354,372,374 
migraines, 34,46,78,162,165, 263,396,465,537,573 
milk allergy, 33, 61 

mineral, 26,40,130,140,209,210,248,253,257,275, 293,296,297, 317,405, 
423,429,596,606 

mold. 2, 34,49,54,67, 68,119,121,141.142,156,157,158,162,163,164,165, 
167, 169, 170, 171,176,177,178,179, 180,184,249, 306,324, 341, 346,348, 
351, 397, 399.416,417,424,430,436,446,460,470,475,492,514,552,554, 
555, 556, 564, 604,622,634, 639, 640,641,643, 646, 648,668, 677 
mold allergy, 54,162, 170,176,180 

monoamine oxidase, 108,127,166,168,271,311,312,325,389,390,392,411, 
574 

mood swings, 15,34, 39.48.62,89, 111. 112,115,124,125,190.256,285, 286, 
359.415.417,422,634 
MSG, 56,59,60,422,497 
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muscle spasm, 139,256, 376, 655 
mycotoxins, 67, 68,163, 177,460 
Mylanta, 139, 140, 237 


N 


natural gas, 110, 149,163,556,677 

neurotransmitters, 47,76, 77, 94,157,166,252, 254, 264,276,299, 308, 311, 319, 
325, 347, 365, 366, 373, 387,494,495,567,587 
niacin, 227,229, 230 

norepinephrine, 104,168, 231, 308,310,321, 324, 373 
nutrient deficiency, 22,208,209,236,286,425 

o 


obsessive compulsive disorder, 15,24 
off-gassing, 117 

omega-6, 326, 328, 330, 332, 334, 336, 342,662 

osteoporosis, 138,195,197,205,208,256,296,297, 375,404,405 

over-eating, 39, 287 


p 

pancreas, 33,34, 370, 395,415,416,418,422,424,425,451,474,578 

panic attacks, 6,15,34,162,264,266,408,694 

pantethine, 387,388, 397 

Pepcid, 26,140,144,237,467,477,503,653 

perfumes, 113,116,632 

pesticides, 33,99,101,102,103,104,105,108,109, 111, 115,119,149,150,184, 
228, 276, 348, 350, 353,406,425,451,475,552,559,574,588,592,606,617, 
658,690,692 

phenylalanine, 56, 231,313,314,321 
phosphates, 195,257,296,405 
phosphatidyl choline, 346 

PMS, 6.15.259,266,270,271,272,289, 332,407,410,416,465,558,570,674 
prostatitis, 1,46.169,433,476,502,537 
provocation-neutralization, 95,156 

Prozac, 2,5,6.9,15.20,21,22.24,25,29,33,39,43,47, 84,94,104,112,138, 
232, 237,249, 253,270,271,272,299, 300,301,306,363,413,481,506,508, 
511,563,570,651, 657,672,674,675,676,677,678,694,695,696,698 
Pullularia, 163,177,470 
pyrldoxal ldnase, 232,283 


R 


Redux, 24,511,696 


705 



rhinitis, 46,163, 340,341,670 


s 


SAM. 322,516 

schizophrenia, 6,15, 34, 39,46.52, 89,92,103,125,162,169,170,217,227,229, 
230, 243, 250,251,265,268,269,277,291,309,321,324,332,333,334,338, 
445,538,589 

sea vegetables, 197,237,242, 336,601,662 
seizures, 15, 34, 39,46,55,77,145,295, 315,596 
Selenium, 296 

serotonin, 23,24, 39,47,72,73,104,107,166,168,231,246,252,271,272,289, 
291,292, 300, 301, 302, 304, 305, 306, 307,308,321,325,328,333,346,347, 
363, 373,413,414,560,582, 606, 676,684 
serum, 73,173,199,200,201,202,203,206,207,208,210,211,219,237,241, 
243, 244, 245,256,257,259,260,265,268,277,282,331,356,360,388,408, 
413,493,606, 663, 664, 665,666 
sick building, 118,630,643,650 
sinusitis, 46,163,436,502,631 
spacey, 91,93,111,115,124,631 
spiral, 48,191,212,259,265,287,563 
spreading phenomenon, 117,121,260 
St John's Wort, 389 

stress, 6,18,20,42,102,104, 111, 118,119,127,136,140,141,150,159.228, 
252,255,257,264,265,266,269,288,290,308,309,324,332,334,371,373, 
374, 383,405,412,425,444,469,474,485,486,490,491,492,493,496,526, 
535,536,541,550,559,560,561,564,565,570,587,613,614,616,658, 664, 
675,692 

sudden death,, 205,266 

sugar, 48,49,50,52, 54.55,56,61,78,116,119,141,166,170,173,174,177,254, 
257,266,285,286, 291, 294, 332,415,416,417,419,421,422,424,439,441, 
474,497,510,555,562,569,581,600, 621,677 
suicide, 3.11,17.19.21,22,23,25,28,32, 37,101,144,190,207,249,250,268, 
276,302,387,424,481,482,499,527,575,599,651,658,659,662.663,696 
superoxide dismutase, 210 


T 

Tagamet, 26,140,144,237,451,467,477,503,570,653 
target organ, 33. 34,49.51,66, 70,71, 89.99, 103, 111, 124,162,163,165,169, 
170,178,191, 258, 339, 395,415,416,418,424,434,442,487,564,567,596, 
612,617,639 

target organs, 99,103,339,639 
tartrazine, 56,59 
taurine, 315 
thlamlnase, 167,225 
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thiamine, 167 
thyroid deficiency, 400 
HA's, 47 

tight building syndrome, 118,123,179 

toluene, 91,109,113,117,118,120,124,125,126,127,128,153,163,311,349, 
351, 352, 375,425,604,622, 646,658,663 
total load, 3,6. 33.51,56,157,172,173,178,191.192,195,205,256,294, 307, 
318, 378,412,438,447,452,489,503,526,543,552,554,560,561,562,565, 
566,573,574, 592,594,596, 597, 606, 615,616,621,626,629,630,632,642, 
643, 655, 659, 692,698 

toxic encephalopathy, 2,18,93.94, 111, 112,113,114,127,153,432,630 
toxic teachers, 116 

trans-fatty acids, 326,327, 328, 329,330,331, 332,355,458,505,506,609,658 
trichloroethylene, 89,90,91,109,646,647 


V 


Valerian, 393 
ventricles, 212 

vitamin A, 174,187,192,212 
vitamin B6,240,640 

vitamin C, 192,193,248,249, 382, 566,607,670 

vitamin E, 25,191,192,193,222, 248,252,253, 382,504,505,607,653 

w 

water, 66,78,94,95,109,110,113,122,125,129,131,132,133,138,139,175, 
176,261, 273, 276,280,286, 354, 368, 374,430.446,448,506.528,554,599. 
602,607, 620 

wheat, 51, 52.78. 81,116,185,257,416,423,424,430,436,444,669,670,677 
withdrawal, 24 


X 

xenobiodc, 124,184,186,191,438,513,554,592,631,632,636,647 


z 

Zantac, 5,140,144, 237,467,477,570.679 

zinc, 56,59. 89.120,121,123,130,140,185,189,195,196,205,210,216,221, 
222,223,224,232, 276,282,283,284,291,297.303,323,406,415,475,508, 
605, 607, 623,631,640,642,646,647,679 
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The address to our office is: 


Northeast Center for Environmental Medicine 
Sherry A. Rogers, M.D., Medical Director 
2800 W. Genesee Street 
Syracuse, NY 13219 
(315) 488-2856 

Address correspondence to: 

Box 2716 

Syracuse, NY 13220-2716 


RESOURCES 

For courses for physicians in nutritional biochemistry and for 
names of physicians (in various stages of learning) near you 
who may practice this form of medicine, write to: 

The American Academy of Environmental Medicine 
4510 W. 89 th Street 
Prairie Village, KS 66207 
(currently relocating office) 


Articles from Environmental Medicine column, edited and 
written by Sherry A. Rogers, M.D. Available from 
INTERNAL MEDICINE WORLD REPORT, 322-D 
Englishtown Rd., Old Bridge, NJ 08857 

1. Rogers SA, Chemical sensitivity: Breaking the paralyzing 
paradigm. Part I, INT MED WORLD REP, 7:4, pp 1,15-17, 
Feb 1-15,1992 



2. Rogers SA, Chemical sensitivity: Breaking the paralyzing 
paradigm. Diagnosis and treatment. Part II, ENT MED 
WORLD REP, 7:6, pp 2,21-31, Mar 1-15,1992 

3. Rogers SA, Chemical sensitivity: Breaking the paralyzing 
paradigm. How knowledge of chemical sensitivity 
enhances the treatment of chronic diseases. Part III, ibid, 
7:8, p 13-16,32-33,40-41, Apr 15-30,1992 

4. Letters to the editor. May 1-15,1992 

5. Rogers SA, When stumped, think environmental 
medicine, INT MED WORLD REP, 7:10, p 24-25, May 15- 
31,1992 

6. Rogers SA, Is it senility or chemical sensitivity?, INT MED 
WORLD REP, 7:13, p 3, July 1992 

7. Rogers SA, How cost effective is improving the work 
environment?, INT MED WORLD REP, 7:14, p 48, Aug 
1992 

8. Rogers SA, Is it recalcitrant arrhythmia or environmental 
illness?, INT MED WORLD REP, 7:19, p 28, Nov 1-14, 
1992 

9. Rogers SA, (ed.) Chester AC, Sick building syndrome and 
the nose, INT MED WORLD REP, 8:4, p 25-27, Feb 1993 



SCIENTIFIC PUBLICATIONS 
BY SHERRY A ROGERS M.D. 

IN PEER REVIEWED MEDICAL JOURNALS 

1. Indoor fungi as part of the cause of recalcitrant symptoms 
of the Tight Building Syndrome, ENVIRONMENT 
INTERNATIONAL, 17:4,271-276,1991 

2. Unrecognized magnesium deficiency masquerades as 
diverse symptoms, evaluation of an oral magnesium 
challenge test, INTERNATIONAL CLINICAL 
NUTRITION REVIEWS, 11:3,117-125, July 1991 

3. A practical approach to the person with suspected indoor 
air quality problems, INTERNATIONAL CLINICAL 
NUTRITION REVIEWS 11:3,1265-130, July 1991 

4. Zinc deficiency as a model for developing chemical 
sensitivity, INTERNATIONAL CLINICAL NUTRITION 
REVIEWS, 10:1,253-259, January, 1990 

5. Diagnosing the Tight Building Syndrome or diagnosing 

Chemical Hypersensitivity, ENVIRONMENT 

INTERNATIONAL, 15, 75-79,1989 

6. Diagnosing Chemical Hypersensitivity: case examples, 
CLINICAL ECOLOGY 6:4,129-134,1989 

7. Provocation-neutralization of cough and wheezing in a 
horse, CLINICAL ECOLOGY, 5:4,185-187,1987/1988 

8. Resistant cases, response to mold immunotherapy and 
environmental and dietary controls, CLINICAL 



ECOLOGY, ARCHIVES FOR HUMAN ECOLOGY IN 
HEALTH AND DISEASE, 5:3,115-120,1987/1988 


9. Diagnosing the Tight Building Syndrome, 
ENVIRONMENTAL HEALTH PERSPECTIVES, 76, 195- 
198,1987 

10. A thirteen month work, leisure, sleep environmental 
fungal survey, ANNALS OF ALLERGY, 52, 338-341, May 
1984 

11. A comparison of commercially available mold survey 
services, ANNALS OF ALLERGY, 50,37-40, January, 1983 

12. In-home fungal studies, methods to increase the yield, 
ANNALS OF ALLERGY, 49,35-37, July, 1982 

13. A case of atopy with inability to form IgG, ANNALS OF 
ALLERGY, 43:3,165-166, September, 1979 

14. Is your cardiologist killing you?, JOURNAL OF 
ORTHOMOLECULAR MEDICINE, 8:2,89-97,1993 

15. Is it chronic back pain or environmental illness, JOURNAL 
OF APPLIED NUTRITION 48:4,106-109,1994 

16. How the sick get sicker by following current medical 

protocol: the example of undiagnosed magnesium 

deficiency, J ORTHOMOLECULAR MED, 11;2: 63-68,1996 



SCIENTIFIC ARTICLES 
BY SHERRY A ROGERS, M.D. 

IN PROCEEDINGS OF INTERNATIONAL SYMPOSIA 

1. A Practical approach to the person with suspected indoor 
air quality problems. The 5 th International Conference on 
Indoor Air Quality and Climate, Toronto, Canada, Canada 
Mortgage and Housing Corporation, Ottawa, Ontario, 
volume 5,345-349. 

2. Diagnosing the Tight Building Syndrome, an intradermal 
method to provoke chemically induced symptoms, man 
and his ecosystem, proceedings of the 8 th World Clean Air 
Congress 1989, Brasser LJ, Mulder WC, editors. The 
Hague Netherlands Society for Clean Air in the 
Netherlands, PO Box 186, 2600 AD Delft, Netherlands, 
199-204, volume 1. 

3. Case studies of indoor air fungi used to clear recalcitrant 
conditions. Healthy Buildings, '88, CIB Conference in 
Stockholm, Sweden, September 1988, Swedish Council for 
Building Research, Stockholm Sweden, Berglund, B, 
Lindvall T, Mansson L-G, editors, 127,1988. 

4. Diagnosing the Tight Building Syndrome, an intradermal 
method to provoke chemically induced symptoms, IBID, 
371. 

5. Diagnosing the Tight Building Syndrome, Indoor Air '87, 
proceedings of the 4 th International Conference on Indoor 
Air Quality and Climate, West Berlin, Seifert B, Esdom H, 
Fischer M, Ruden H, Wegner J, editors. Institute for 
Water, Soil and Air Hygiene, D 1000 Berlin 33, Volume 2, 
772-776. 



6. Indoor air quality and Environmentally induced illness, a 
technique to revoke chemically induced symptoms in 
patients. Proceedings of the ASHREA conference, IAQ 86, 
Managing indoor air for health and energy conservation, 
71-77, ASHRAE, 1791 Tullie Circle, NE, Atlanta, GA 
30329. 

Also listed in Indoor Air Reference Bibliography, United 
States Environmental Protection Agency, Office of Health and 
Environmental Assessment, Washington, D.C., July, 1990, p 
C81 and C162. 



THE EX SYNDROME, REVISED is a 
635 page book that is necessary for 
people with environmental illness. It 
explains chemical, food, mold, and 
Candida sensitivities, nutritional defi¬ 
ciencies, testing methods and how to do 
the various environmental controls and 
diets in order to get well. 

Many docs buy these by the hundreds 
and make them mandatory reading for patients, as it 
contains many pearls about getting well that are not found 
anywhere else. In this way it increases the fun of practicing 
medicine because patients are on a higher educational 
level and office time is more productive for more sophisti¬ 
cated levels of wellness. It covers hundreds of facts that 
make a difference between E.I. victims versus E.I. conquer¬ 
ors. It helps patients become active partners in their care 
while avoiding doctor burnout. It covers the gamut of the 
diagnosis and treatment of environmentally induced symp¬ 
toms. 

Because the physician author was a severe universal reac¬ 
tor who has recovered, this book contains mountains of 
clues to wellness. As a result many have written that they 
healed themselves by reading this book. This is in spite of 
the fact, that no consulted physicians were able to diagnose 
or effectively treat them. If you are not sure what causes 
your symptoms, this is a great starter. 

Many veteran sufferers have written that they had read 
many books on aspects of allergy, chronic Candidiasis and 
chemical sensitivity and thought that they knew it all. Yet 
they wrote that what they learned in THE E.I. SYN¬ 
DROME REVISED enabled them to reach that last pin¬ 
nacle of wellness. 


THE 

E.I. 

Syndrome 

An Rx 

For Environmental Illness 



Are You Allergic To 
The 21st Century? 

by SHERRY A. ROGERS, MO 





YOU ARE WHAT YOU ATE. This book 
is indispensable as a primer and intro¬ 
duction to the macrobiotic 
diet. The macrobiotic diet is the 
specialized diet with which many 
have healed the impossible, including 
end stage metastatic cancers. This is af¬ 
ter medicine has given up on them and 
they have been given only months or 
weeks to live. Yes, they have rallied 
after surgery, chemotherapy and radiation had failed. Life 
was seemingly, hopelessly over. 

Understandably, this diet has also enabled many chemi¬ 
cally sensitive universal reactors, and highly allergic and 
even "undiagnosable people" to heal. It has also enabled 
those to heal that have "wastebasket" diagnostic labels such 
as chronic fatigue, fibromyalgia, MS, rheumatoid arthritis, 
depression, chronic infections, colitis, asthma, migraines, 
lupus, chronic Candidiasis, and much more. 

Although there are many books on macrobiotics, this is 
one that takes the special needs of the allergic person and 
those with multiple food and chemical sensitivities as well 
as chronic Candidiasis into account. It provides details 
and case histories that the person new to macrobiotics needs 
before he embarks on the strict healing phase as described 
in THE CURE IS IN THE KITCHEN. 

Even people who have done the macrobiotic diet for a while 
will find reasons why they have failed and tips to improve 
their success. When a diet such as this has allowed many 
to heal their cancers, any other condition "should be a piece 
of cake". 





TIRED OR TOXIC? is a 400 page 
book, and the first book that describes 
the mechanism, diagnosis and treat¬ 
ment of chemical sensitivity, complete 
with scientific references. It is written 
for the layman and physician alike 
and explains the many vitamin, min¬ 
eral, essential fatty add and amino 
add analyses that may help people 
detoxify everyday chemicals more ef¬ 
ficiently and hence get rid of baffling symptoms. 

It is the first book written for laymen and physidans to 
describe xenobiotic detoxication, the process that allows all 
healing to occur. You have heard of the cardiovascular 
system, you have heard of the respiratory system, the 
gastrointestinal system, and the immune system. But most 
have never heard of the chemical detoxification system that 
is the determinant of whether we have chemical sensitivity, 
cancer, and in fact every disease. 

This program shows how to diagnose and treat many 
resistant everyday symptoms and use molecular medidne 
techniques. It also gives the biochemical mechanisms in 
easily understood form, of how Candida creates such a 
diversity of symptoms and how the macrobiotic diet heals 
"incurable" end stage metastatic cancers. It is a great book 
for the physidan you are trying to win over, and will show 
you how chemical sensitivity masquerades as common 
symptoms. It then explores the many causes and cures of 
chemical sensitivity, chronic Candidiasis, and other "im¬ 
possible to heal" medical labels. 




MACRO MELLOW is a book designed 
for 4 types of people: 

(1) For the person who doesn't know a 
thing about macrobiotics, but just plain 
wants to feel better, in spite of the 21st 
century. (2) It solves the high choles¬ 
terol/triglycerides problem without 
drugs and is the preferred diet for heart 
disease patients. (3) It is the perfect 
transition diet for those not ready for 
macro, but needing to get out of the chronic illness rut. 

(4) It spells out how to feed the rest of the family who hates 
macro, while another family member must eat it in order 
to clear their "incurable" symptoms. 

It shows how to convert the "grains, greens, and beans" 
strict macro food into delicious "American-looking" food 
that the kids will eat. This saves the cook from making 
double meals while one person heals. 

The delicious low-fat whole food meals designed by Shirley 
Gallinger, a veteran nurse who has worked with Dr. Rogers 
for nearly two decades, use macro ingredients without the 
rest of the family even knowing. It is the first book to dove¬ 
tail creative meal planning, menus, recipes and even gar¬ 
dening so the cook isn't driven crazy. 

Most likely your kitchen contains a plethora of cookbooks. 
But you owe it to yourself and your family to learn how to 
incorporate healing whole foods, low in fat and high in 
phyto-nutrients into their diets. For who you have plan¬ 
ning and cooking your meals is proven to be as important 
if not more important than who you have chosen for your 
doctor. For medical research has proven the power of 
whole food diets to heal where high tech medicines and 
surgery have failed. 
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THE CURE IS IN THE KITCHEN is 
the first book to ever spell out in detail 
what all those people ate day to day 
who cleared their incurable diseases, 
MS, rheumatoid arthritis, fibromyalgia, 
lupus, chronic fatigue, colitis, asthma, 
migraines, depression, hypertension, 
heart disease, angina, undiagnosable 
symptoms, and relentless chemical, 
food, Candida, and electromagnetic sen¬ 
sitivities, as well as terminal cancers. 

Dr. Rogers flew to Boston each month to work side by side 
with Mr. Michio Kushi, as he counseled people at the end 
of their medical ropes. As their remarkable case histories 
will show you, nothing is hopeless. Many of these people 
had failed to improve with surgery, chemotherapy and 
radiation. Instead their metastases continued to spread. It 
was only when they were sent home to die in a few weeks, 
that they turned to the diet. 

Medical studies confirmed that this diet has more than 
tripled the survival from cancers. And the beauty of this 
diet is that you use God-given whole foods to coax the body 
into the healing mode. It does not rely on prescription 
drugs, but allows the individual to heal himself at home. 

If you cannot afford a $500 consultation, and you choose not 
to accept your death sentence or medication sentence, why 
not learn first hand what these people did and how you, 
too, may improve your health and heal the impossible. 




WELLNESS 
ALL ODDS 
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WELLNESS AGAINST ALL ODDS is the 6th 
and most revolutionary book by Sherry A. 
Rogers, M.D. It contains the ultimate healing 
plan that people have successfully used to beat 
cancer when they were given 2 weeks, some 
even 2 days to live by some of the top medical 
centers. These people had exhausted all that 
medicine has to offer, including surgery, 
chemotherapy, radiation and bone marrow 
transplants. Some had even been macrobiotic 
failures. And one of the most unbelievable things is that the plan 
costs practically nothing to implement and most of it can be done 
at home with non-prescription items. 

Of course, in keeping with the other works and going far 
beyond, this contains the mechanisms of how these principles heal 
and is complete with all the scientific references for physicians. 

Did you know, for example, that there are vitamins that 
actually cure cancer, and over 50 papers in the best medical 
journals to prove it? Likewise, did you know that there are non¬ 
prescription enzymes that dissolve cancer, arteriosclerotic plaque, 
and auto-antibodies like lupus and rheumatoid? Did you know 
that there is a simple inexpensive, but highly effective way, to 
detoxify the body at home to stop the toxic side effects of 
chemotherapy within minutes? Did you know that this procedure 
can also reduce chemical sensitivity reactions (from accidental 
chemical exposures) from 4 days to 20 minutes? Did you know 
that there are many hidden causes for "undiagnosable" symptoms 
that are never looked for, because it is easier and quicker to 
prescribe a pill than find (and fix) the causes? 

The fact is that when you get the body healthy enough, it 
can heal anything. You do not have to die from labelitis. It no 


longer matters what your label is, from chronic Candida, fatigue, 
or MS to chemical sensitivity, an undiagnosable condition, or the 
worst cancer with only days to survive. If you have been told there 
is nothing more that can be done for you, you have the option of 
kicking death in the teeth and healing the impossible. Are you 
game? 






THE SCIENTIFIC BASIS FOR SE¬ 
LECTED ENVIRONMENTAL MEDI¬ 
CINE TECHNIQUES contains the sci¬ 
entific evidence and references for the 
techniques of environmental medicine. 
It is designed with the patient in mind 
who is being denied medical payments 
by insurance companies that refuse to 
acknowledge environmental medicine. 

With this guide a patient may choose to represent himself 
in small claims court and quote from the book showing, for 
example, thattheJOURNAL OFTHE AMERICAN MEDI¬ 
CAL ASSOCIATION states that "titration provides a use¬ 
ful and effective measure of patient sensitivity", and that a 
U.S. Government agency states that "an exposure history 
should be taken for every patient". Failure to do so can 
lead to an inappropriate diagnosis and treatment. 

It has sections showing medical references of how finding 
hidden vitamin deficiencies have, for example, enabled 
people to heal carpel tunnel syndrome without surgery, or 
heal life threatening steroid-resistant vasculitis, or stop 
seizures, or migraines, or learning disabilities. 

This book is designed for patients who choose to find the 
causes of their illnesses rather than merely mask their 
symptoms with drugs for the rest of their lives. It is also for 
those who have been unfairly denied insurance coverage. 
And it is the ideal book with which to educate your PTA, 
attorney, insurance company, or physicians who still doubt 
your sanity. 


The 

Scientific Basis 

for 

Selected 

Environmental 

Medicine 

Techniques 

by 

Sherry A. Rogers. M D 
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CHEMICAL SENSITIVITIES. This 48 
page booklet is the most concise refer¬ 
enced booklet on chemical sensitivity. 
It is for the person wanting to learn about 
it but who is leery of tackling a big book. 
It is ideal for teaching your physician or 
convincing your insurance company, as 
it is fully referenced. And it is a good 
reference for the veteran who wants a 
quick concise review. 


Most people have difficulty envisioning chemical sensi¬ 
tivity as a potential cause of everyday maladies. But the 
fact is that a lack of knowledge of the mechanism of chemi¬ 
cal sensitivity can be the solo reason that holds many back 
from ever healing completely. Some will never get truly 
well simply because they do not comprehend the tremen¬ 
dous role chemical sensitivity plays. For failure to address 
the role that chemical sensitivity plays in every disease 
has been pivotal in failure to get well. The principles of 
environmental controls are of especially vital importance 
for cancer victims. 


If you are not completely well, you need to read this book. 
If you have been sentenced to a life-time of drugs, whether 
it be for high blood pressure, high cholesterol, angina, ar¬ 
rhythmia, asthma, eczema, sinusitis, colitis, learning dis¬ 
abilities, or cancer, you need this book. It matters not what 
your label is. What matters is whether chemical sensitiv¬ 
ity is a factor that no one has explored that is keeping you 
from getting well. Most probably it is, and this is an inex¬ 
pensive way to find out. 







ENVIRONMENTAL MEDICINE VIDEO 


On this 16 minute VHS video. Dr. Sherry Rogers teaches 
the basic principles of environmental medicine and chemi¬ 
cal sensitivity. As you begin to learn how to diagnose and 
treat using environmental medicine techniques, it opens 
up a whole new world of options for getting well, regard¬ 
less of diagnosis. 

Also there are actual case presentations who will explain 
aspects of their emergence from E.I. (environmental illness) 
victims to E.I. conquerors. Each of them as well as Dr. 
Rogers herself were highly chemically sensitive and 
learned how to heal. This shows newly diagnosed people 
that there is hope. 

This is a great video for the PTA, church groups, work 
groups, and special disease support groups to whom you 
want to introduce the concept of chemical sensitivity. 



HEALTH LETTER 


This referenced monthly newsletter will keep you up to 
date on new findings. Since we are constantly researching, 
lecturing around the globe, maintaining a private practice, 
doing television and radio shows, writing for health maga¬ 
zines and physicians, and have published 17 scientific pa¬ 
pers and 9 books in 10 years, we are peddling as fast as we 
can. Increasingly, we cannot get the information out fast 
enough, so we use the newsletter as our communication 
link. It will teach you useful facts years before they will be 
presented elsewhere. And it is practical and action-ori¬ 
ented. You really cannot afford to be without it. 


MOLD PLATES 

Since mold is a common, yet remedial cause of symptoms, 
you first need to know if you have too much. By exposing 
special petri dishes (or mold plates) in your bedroom, fam¬ 
ily room, and office, you have effectively assessed your 24 
hour mold environment. Each plate comes with directions 
for exposure and a return mailer. In 3-9 weeks after the 
slow-growing fungi have appeared for identification, the 
report will be mailed to you detailing all of the specific 
molds and how many molds are present. We purposely 
take as long as we need, since we wait for the last molds to 
grow out before completing the report. We do not want to 
neglect the "slow growing" molds like other labs do. You 
will need to order one plate for each room you want to 
assess at home or work. If you do not know how moldy 
your environment is, you may erroneously be attributing 
symptoms to chemical or food sensitivities. It is always 
best to meet the enemy head on in order to identify the 
problem and solve it. 



PHYSICIAN SLIDE SHOW 


This 35mm presentation contains 56 slides pins the script, which 
the physician can read or easily memorize. It is a great way for 
him to introduce to colleagues his incorporation of environmental 
medicine techniques into his practice. He can present this lecture 
as 'The Biochemistry of Chemical Sensitivity" to other physicians 
at the hospital to further substantiate his rapidly expanding and 
firm foundation of knowledge in the field of environmental 
medicine. 

Instructions then tell how with minor reorganization, he can use 
the same lecture retitled "Are You Tired or Toxic?" to present to lay 
groups like church groups, the PTA, and other special interest 
support groups to advertise his expertise in this area. As time rolls 
on he can add slides of his own such as case examples and new 
information as his audiences grow in sophistication. 

It is meant to simultaneously instruct as well as build his credibility 
and practice. And you actually learn yourself as you rehearse it. 
He can also deflect the cost of renting an auditorium by selling the 
companion book (TIRED OR TOXIC?) after the talk (available at 
40% discount in quantities of 40 or more). Subsequently, as people 
learn more about the environmental medicine approach to solve 
their medical problems, they progressively appreciate the 
limitations of the drug-oriented approach and find less use for it. 

Remember, you can be a terrific physician, but if no one knows of 
your expertise or the rationale for referring recalcitrant patients to 
you, your talent may lay dormant and wasted. Happily, you will 
find that every time you present your lecture, many in the 
audience will benefit from being introduced to these revolutionary 
diagnostic and therapeutic concepts. And as they begin to heal they 
become your best advertisers. 



PHONE CONSULTATIONS 


Many people are stuck. They have an undiagnosable con¬ 
dition. Or they have a label but have been unable to get 
well. Or they have a "dead-end" label which means noth¬ 
ing more can be done. And many are not able to find a 
physician who is trained in what our 9 books explore. 

These people could benefit from a personal consultation 
with Dr. Sherry Rogers to explore what diagnostic and treat¬ 
ment options may exist that they or their physicians are 
not aware of. For this reason we offer prepaid, scheduled 
phone consultations with the doctor. These can be sched¬ 
uled through the office by calling (315) 488-2856. 

If you wish to send copies of your medical reports and/or 
also have your doctor on the line, this can be helpful as 
well. Reports must be received at least 3 weeks prior to 
the consult and not be on fax paper. They should be cop¬ 
ies and not originals as they are not returnable. Do not 
send records without first having secured a scheduled ap¬ 
pointment time, for records without an appointment are 
discarded. 

Because you have not come to the office and been exam¬ 
ined, you are not considered a patient (although you could 
elect to become one). In spite of that, you can learn what 
tests your physician could order and what plans you could 
follow. If he needs help in interpreting the tests, a sched¬ 
uled follow-up consultation can allow you to explore treat¬ 
ment options with specific nutrient and other treatment 
suggestions. The point is, you do not have to be alone 
without guidance in your quest for wellness. 



PRESTIGE PUBLISHING 
P.O. BOX 3068 
Syracuse, NY 13220 
(800) 846-ONUS (6687) 0 (315) 455-7862 


HARD-COVER BOOKS 

Depression Cured at Last!. $24.95 

SOFT-COVER BOOKS 

The E.I. Syndrome Revised. $17.95 

You Are What You Ate. $12.95 

Tired or Toxic?. $17.95 

Macro Mellow. $12.95 

The Cure Is In The Kitchen. $14.95 

Wellness Against All Odds. $17.95 

Scientific Basis. $17.95 

Chemical Sensitivity. $ 3.95 

The Cure Is In the Kitchen (Spanish version). $30.00 

Tired or Toxic?. $30.00 

Environmental Video 16 minute VHS. $12.95 

Dr. Rogers Health Letter published monthly on 

current wellness and healing information.1 yr $39.95 

Mold Plates (one room). $20.00 

Formaldehyde Spot Test Kit. $45.00 

Slide show for physicians. $305.00 

Shipping/Handling.$4.00 per single item 


$1.00 additional items 

Telephone consultations available for specific problems. 

Contact Dr. Rogers' office (315) 488-2856 to schedule. 

Name:___ 

Address:___ 

City:_State:_Zip:_ 




















